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pensary, and  Pathological  Curator  to  St.  Geoi'ge's  Hospital  Museimi, 
13,  Upper  Brook-street. 


Pollock,  James  Edward,  M.D.,  Assistant  rbysician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  4,  Chaudos-street, 
Caveudish-square. 

Pyle,  John,  Esn[.,  Surgeon  to  the  North  London  Eye  Infirmary,  56,  Oxford- 
terrace,  Hyde-park-square. 

Simmonds,  James,  E.  Esq.,  Professor,  Royal  Veterinary  College. 
Snow,  John,  M.D.,  18,  Sackville-street. 

Stanley,  Edward,  Esq.,  F.R.S.  (V.P.),  Surgeon  to  St.  Bartholomew's  Hos- 
pital, 23a,  Brook-street. 
tSutherland,    Alexander  John,  M.D.,  Physician  to   St.  Luke's    Hospital, 
Richmond-terrace,  Whitehall. 

Tatum,  Thomas,  Esq.,  Surgeon  to  St.  George's  Hospital,  3,  George-street, 
Hanover-square. 

Wagstaff,  W.  R.,  M.D.,  20,  Grosvenor-street.      . 

West,  Charles,  M.D.,  Physician  Accoucher  to  St.  Bartholomew's  Hospital, 
and  Physician  to  the  Hospital  for  Sick  Children,  96,  Wimpole-street. 

Wood,  John,  Esq.,  Demonstrator  of  Anatomy,  King's  College,  21,  New- 
castle-street, Strand. 
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Allchin,  William  Henry,  M.B.,  7,  Pembridge-villas,  Westboume-grove. 
Ashton,    T.   J.,  Esq.,   Surgeon  to    the   Blenheim-street  Dispensary,  31, 
Caveudish-square. 

Barclay,  A.  Whyte,  M.D.,  Physician  to  the  Chelsea,  &c.,  Dispensary,  23a, 

Bruton-street. 
Beale,  Lionel  S.,  M.B.,  Professor  of  Physiology   in  King's  College,  27, 

Carey-street,  Lincoln's-inn. 
Brodhurst,  Bernard,  Esq.,  Assistant  Surgeon    to  the  Royal  Orthopaedic 

Hospital,  14,  Brook-street. 

Childs,  George  Borlase,  Esq.,  Surgeon  to  the  Metropolitan  Free  Hospitivl, 
and  to  the  City  Police  Force,  11,  Finsbury-place,  South. 

Chowne,  William  D.,  M.D.,  Physician  to  the  Charing  Cross  Hospital,  8, 
Connaught-place,  West,  Hydc-i)ark. 

Devenish,  Samuel  Weston,  M.B.,  7,  Billiter-square. 
Dniry,  James  Samuel,  M.B.,  44,  Albion-street,  Hyde-park. 
Duflf,  George,  M.D. 


Ely,  George  Ebenezer,  M.D.,  Rochester. 

Field,  Octavius  A.,  Esq.,  4,  Stauhope-terrace,  Hyde-pai-k. 
Forbes,  J.  Gregory,  Esq.,  Surgeon  to  the  Western  General  Dispensary, 
14,  Devonport-street,  Hyde-park. 

Gant,  Frederick  J.,  Esq.,  Assistant  Surgeon,  H.M.S. 

Hacon,  E.  Dennis,  Esq.,  Mare-street,  Hackney. 

Hale,  Robert  J.,  M.D.,  Assistant  Physician  to  the  Civil  Hosjpital,  Dar- 
danelles. 
tHalley,  Alexander,  M.D.,  Physician  to  the  Blenheim-street  Dispensary,  14, 
Queen  Anne-street. 

Hansard,  Richard,  Esq.,  Surgeon  to  the  RadcUffe  Infirmaiy,  Oxford. 

Hawkins,  Charles,  Esq.,  22,  Saville-row. 

Kiugdon,  J.  Abemethy,  Esq.,  Surgeon  to  the  City  Dispensaiy,  2,  New 
Bank-buildings. 

Lee,  Henry,  Esq.,  Assistant  Surgeon  to   King's   College  and  the   Lock 

Hosjjitals,  13,  Dover-street. 
Lonsdale,  Edward,  Esq.,  Surgeon  to  the  Royal  Orthopaedic  Hospital,  26, 

Montague-street,  Russell-square. 

Mackenzie,  Frederick  William,  M.D.,  Physician  to  the  Paddington  Dis- 
pensary for  Diseases  of  Women,  &c.,  11,  Chester-place,  Hyde-park- 
square. 

Markham,  William  0.,  M.D.,  Assistant  Physician  to  St.  Maiy's  Hospital, 
33,  Clarges-street. 

May,  George,  M.B.,  Reading. 

M'Shane,  Charles,  Esq.,  Surgeon,  R.N. 

Rook,  H.  T.,  M.D.,  Assistant  Surgeon  to  the  Hospital-ship  "  Dreadnought." 

Smith,  W.  Tyler,  M.D.,  Physician  Accoucheur  to  St.  Mary's  Hospital,  7, 
Upper  Grosvenor-street. 

Taylor,  Robert,  M.D.,  Surgeon  to  the  Central  London  Eye  Infirmary, 
82,  GuUdford-street. 

Thompson,  Theophilus,  M.D.,  F.R.S.,  Physician  to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  at  Brompton,  3,  Bedford-square. 

Todd,  Robert  Bentley,  M.D.,  F.R.S.,  Physician  to  King's  College  Hospital, 
26,  Brook-street. 

Trotter,  John  William,  Esq.,  Assistant  Surgeon,  Coldstream  Guards. 
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Walker,  J.  Butterworth,  Esq.,  8,  Hamilton-place,  St.  John'a-wood. 
Welch,  Heury  James,  Esq.,  1,  Dalston-terrace. 
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Barwell,  Richard,  Esq.,  Assistant  Surgeon  to  the  Charing  Cross  Hospital, 
22,  Maddox-street. 

Bai-tlett,  William,  Esq.,  Surgeon  to  the  Kensington  Dispensary,  Notting-hill. 

Beck,  Thomas  S.,  M.D.,  Physician  to  the  Farringdon  Dispensary,  9a,  Lang- 
ham-place. 

Burton,  John  M.,  Esq.,  Lee-park,  Blackheath. 

Corniack,  John  Rose,  M.D.,  F.R.S.E.,  37,  Russell-square. 
Cousins,  Edward,  Esq.,  Surgeon  to  Noi-th  Pancras  Provident  Dispensary, 
49,  Camden-road-villas. 

Hasaall,  Arthur  H.,  M.D.,  Physician  to  the  Royal  Free  Hospital,  8,  Bennett- 
street. 

Hogg,  Jabez,  Esq.,  Assistant  Surgeon  to  the  Westminster  Ophthalmic 
Hospital,  6,  Gower-street. 

Humby,  Edwin,  Esq.,  1,  Windsor-terrace,  Maidfl-hill. 

Hutchinson,  Jonathan,  Esq.,  Jun.,  Surgeon  to  the  Metropolitan  Free 
Hospital,  33,  Finsbury-circus. 

Kershaw,  W.  Wayland,  Esq.,  Kingston-on-Thames. 

Leggatt,  Alfred,  Esq.,  Surgeon  to  the  Chelsea  Dispensary,  13,  William- 
street,  Lowmdes-square. 

Lloyd,  Eusebius  A.,  Esq.,  Surgeon  to  St.  Bartholomew's  Hospital,  14, 
Bedford-row. 

Martyn,  S.,  M.D.,  Physician  to  the  Bristol  General  Hospital,  44,  St.  Michael's 

Hill,  Bristol. 
Moseley,  George,  Esq.,  Surgeon  to  the  Di.spcnsary,  Sandgate. 

O'Connor,  William,   M.D.,   Physician  to   the   Royal    Free    Hospital,    30, 

UpiMjr  Montagu-street,  Moutiigu-square. 
Ogle,  James  Adely,  M.D.,  Regius  Professor  of  Medicine,  Oxford- 

Rees,  George   Augustus,  M.D.,  Medical  Ofl&cer,  General  Disjiensary  for 

Children,  45,  FinHbury-Hcpiare. 
Richardson,  IViijamin  Ward,  M.D.,  Physician  to  the  Infirmary  for  Asthma, 

&c.,  12,  lliudc-struet,  Mauchestur-squai'c. 
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Salter,  Henry  Hyde,  M.D.,  Assistant  Pbyaician  to  Charing  Cross  Hospital, 

6,  Montague-street,  Russell-square. 
Sandei-son,  Hugh  James,  Estj.,  Surgeon  to  Hospital  for  Women,  26,  Upper 

Berkeley-street. 
Semple,  Robert  Hunter,  M.D.,  Physician  to  the  Northern  Dispensary,  8, 

Torringtou-squai'e. 

Thompson,  Henry,  Esq.,  Surgeon  to  the  Marylebone  Infirmary,  16,  Wim- 

pole-street. 
Tulloch,  James  S.,  M.D.,  1,  Pembridge-place,  Bayswater. 

Wright,  Edward,  Esq.,  5,  Kennington-row,  Kennington. 
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Ancell,  Henry,  Esq.,  Surgeon  to  the  Western  General  Dispensary,  3, 
Norfolk-crescent,  Hyde-pai'k. 

Black,  Cornelius,  M.B.,  Physician  to  the  Chesterfield  Dispensary,  St. 
Mary's-gate,  Chesterfield. 

Clarke,  Andrew,  M.D.,  Assistant  Physician  to  the  London  Hospital,  and 
to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  23, 
Montague-place,  Russell-square. 

Complin,  Edwin  John,  Esq.,  "Dreadnought,"  Hospital-ship. 

Cornish,  WiUiam  Robert,  Esq.,  H.E.I.C.S. 

Cross,  Robert,  M.D.,  Physician  to  the  Brewer' s-court  Dispensary,  20,  New- 
street,  Spring-gai-dens. 

Edwards,  Alexander  M'Kenzie,  Esq.,  9,  Gloucester-crescent,  Hj'de-park. 
Evans,  Conway,  Esq.,  12,  Wellington-cottages,  Camberwell. 

Fisher,  W.  Webster,  M.D.,  Downing  Professor  of  Medicine,  Cambridge. 
Freeman,  WilUam  Hemy,  Esq.,  21,  Spring-gardens. 

Gibbon,  Septimus,  M.D.,  Physician  to  the  Civil  Hospital,  at  Smyrna. 

Hood,  William  Charles,  M.D.,  Resident  Physician,  Bethlem  Hospital. 

tJardine,  J.  L.,  Esq.,  County  Hospital,  Winchester. 
Jones,  Sydney,  Esq.,  St.  Thomas's  Hospital. 

Lawrence,  Henry  John  Hughes,  Esq.,  Assistant  Surgeon,  Coldstream  Guards. 


Macmurdo,   Gilbert,   Esq.,   F.R.S.,  Surgeon   to    St.   Thomas's  Hospital, 
New  Broad-street. 

Ogle,  William,  M.D.,  Chester-terrace,  Eaton-square. 

Parkinson,  George,  Esq.,  Clarendon-lodge,  Maida-hill. 
Part,  James,  Esq.,  7,  Camden-road-villas,  Camdeu-town. 

Salter,  SamuelJames  A.,  M.B.,  F.L.S.,  17,  New  Broad-street, 

Scott,  John,  Esq.,  Surgeon  to  the  Hospital  for  Women,  Soho-square,  53, 

High-street,  Camdeu-town. 
tStreatfield,  T.  F.,  Esq.,  1,  Finsbury-square. 

Van-der  Byl,   Philip,  M.D.,   Physician   to   the  Northern  Dispensary,  1, 
Oxford-square. 

Wells,  Thomas  Spencer,  Esq.,  Surgeon  to  the  Civil  Hospital,  Dardanelles. 
Wordsworth,  John  C,  Esq.,  Surgeon  to  the  Civil  Hospital,  Smyrna. 
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Armitage,   Thomas  Rhodes,  M.D.,  Physician  to  St.  Marylebone  General 
Dispensary,  75,  Wimpole-street. 

Babiugton,     C.    Metcalf,     L.R.C.P.,    Physician    Accoucheur    to    Queen 

Charlotte's  Lying-in  Hospital,  20,  Hertford-street,  May-fair. 
Browne,  Robert  Cave,  M.D.,  Tamworth. 
Buchanan,  George,  M.D.,  Resident  Medical  Officer,  London  Fever  Hospital. 

Carpenter,  Alfred,  Esq.,  High-street,  Croydon. 

Cholmeley  William,  M.D.,  Physician  to  the  West  London  Dispensary,  6, 

Upper  Southwick-street. 
Clover,  J.  Thomas,  Esq.,  44,  Mortimer-street. 
Curgenven,  J.  Brendon,  Esq.,  Orovc-lane,  Highgate. 
Curling,  T.  Blizard,  Esq.,  Surgeon  to  the  London  Hosjiital,  39,  Qrosvenor- 
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Edwards,  George,  M.D.,  St.  Bartholomew's  Hospital. 
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Cai-lisle-parade,  Hastings. 

Hewitt,  W.  M.  Graily,  M.B.,  Surgical  Registrar  to  St.  :Mary's  Hospital, 

17,  Radnor-place. 
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Kirkey,  Edmimd  A.,  The  Lawu,  Havei'stock-hill. 

Mills,  Charles,  Esq.,  13,  Conduit-street  West,  Hyde-park. 
Murchison,  Charles,  M.D.,  Physician  to  Westminster  General  Dispensary, 
21,  L^pper  Seymoui--sti-eet. 

Panton,  P.,  M.D.,  20,  Gloucester-terrace. 
Potts,  William,  Esq.,  12,  North  Audley-street. 

Reynolds,  J.  Russell,  M.D.,  Assistant  Physician  to  the  Hospital  for  Sick 
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Sanderson,  John  S.  B.,  M.D.,  Physician  to  the  Westena  General  Dispensary, 
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Smith,  Edward,  M.D.,  Assistant  Physician  to  the  Hospital  for  Consump- 
tion, at  Brompton,  16,  ISTorfolk-teiTace,  Westbourue-gi'ove. 

Stewart,  William  Edward,  Esq.,  Surgeon  to  St.  Marylebone  Provident 
Dispensary,  8,  Weymouth-street,  Portland-place. 

Squire,  William,  Esq.,  6,  Orchard-street,  Portman-square. 

Vasey,  Charles,  Esq.,  5,  New  Bond-street. 

Webb,  Francis  Cornelius,  M.D.,  39,  Great  Coram-street. 
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17,  St.  Thomas's-street,  South wark. 
Wood,  Barues,  M.D.,  Gloucester-terrace. 
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LIST   OE    SPECIMENS 

EXHIBITED  AT   THE   MEETINGS   OF   THE   SOCIETY  DURING 

THE   SESSION  1854-35.* 


DISEASES,  ETC.,  OF  THE  NERVOUS  SYSTEM. 


1. 
Carcinoma  of  the  Calvarium. 


Dr.  Habeeshon. 


Dr.  Bristowe  and 
Mr.  Simon. 


Dr.  Lionel  Beale. 


Report  on  the  preceding  Case. 

2. 
Fibrous  Tumor  of  the  Dura 

Mater. 

3. 
A  False  Membrane  lining  the 

smooth  surface  of  the  Dura 

Mater   covering  the   Right 

Cerebral  Hemisphere,  being  l    Dr.  J.  W.  Ogle 

most  probal^ly  the  result  of 

extravasation  of  blood  from 

an  injury. 

4. 
Large  Cyst   from  the  Cavity 

of  the  Arachnoid. 


Dr.  QuAiN. 


Report  on  this  Specimen.  Mr.  Prescott  Hewett. 

5. 

Case  of  a  Congenital  Cyst 
existing  within  the  layers  of 
the  Dura  Mater  of  the  Brain, 
and  containing  large  quan- 
tities of  Epidermal  Epi- 
thelial Scales  and  Hair. 

*  Five  specimens,  of  which  descriptions  were  not  supplied  by  the  ex- 
hibitors, are  not  included  in  this  list.  c 


Dr.  J.  W.  Ogle. 


Case  of  ScrofiiloTis  Meningitis, 

with      Sarciufc     Vcntriculi   1-    ^^'-  J-  W.  Oglr. 
found  after  death. 


7. 
Tubercle  of  tlie  Brain. 


Dr.  Bkinton. 


A  Cyst  at  the  Base  of  tlie 
Cei-ebelkim,  formed  appa- 
rently by  thickened  Arach- 
noid and  Subarachnoidean 
Tissues,  and  as  the  result  of 
Inflammatory  Action. 

9. 
Injury  of  the  Head,  followed 
by  considerable  and  long- 
continued  Serous  Discharge 
from  the  Ear,  but  without 
Fracture  of  tlie  Temporal 
Bone. 

10. 

Tumor  connected  with  the 
Brain,  consisting  of  True 
Bone. 

11. 
Tumor  of  the  Brain. 

12. 
Sanguineous  Clot  in  the  Right 
Corpus  Striatum,  Athero- 
matous Disease  of  the  Cere- 
bral Blood-vessels,  Fatty 
Degeneration  of  the  Heart 
and  Liver. 


I    Dr.  J.  W.  Ogle. 


Mr.  Henry  Gray. 


Dr.  Bristowe. 


Dr.  J.  Russell  Reynolds. 


Dr.  G.  GiBB. 
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13. 

Obliteratiou,  by  firm  Fibrin 
Clots,  of  several  Cerebral 
Veins  and  Sinuses,  traceable 
to  a  spontaneous  tendency 
in  the  blood  to  the  deposi- 
tion of  its  fibrin. 

14. 

Fibrinous  Substance,  supposed 
to  have  been  a  deposit  de- 
tached from  the  Mitral 
Valve,  obstructing  the 
Middle  Cerebral  Artery,  in 
a  case  of  softening  of  the 
Brain. 

15. 

Very  large  Apoplectic  Cyst. 

16. 
Case  of  Extravasation  of  Blood 
into  both  Corpora   Striata, 
of  tolerably  old  standing. 

17. 
Specimen  of  Extravasation  of 
Blood   into    the   Medullary 
Substance  of  the  left  Cere- 
bral Hemisphere. 


Dr.  J.  W.  Ogle. 


Mr.  Shaw. 


Dr.  Bristoavt;. 


Dr.  J.  W.  Ogle. 


Dr.  J.  W.  Ogle. 


Specimen  of  Scrofulus  Deposit 
■within  the  Medulla  Ob- 
longata and  Pons  Varolii. 

19. 
Latent  Fracture  of  the  Spine, 
proving  fatal   by  Suppura- 
tion   within    the  Vertebral 
Canal. 


Dr.  J.  W.  Ogle. 


Mr.  John  Simon. 
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20. 

Idiopathic  Inflammation  of  the 
Thcca  Vertcbnvlis,  witli  accu- 
mulations of  Pus  following 
the  coiu'se  of  the  Spinal 
Nerves. 

21. 

Cyst  containing  Lini])id  Fluid 
situated  externally  to  the 
Spinal  Dura  Mater ;  and 
connected  with  the  Pia 
Mater  and  Ai-aclmoid  by 
numbers  of  large  Blood- 
vessels. 

22. 

Specimen  of  Nem-oma  on  the 
Posterior  Tibial  Nerve. 


Dr.  BiusTOWE. 


Dr.  J.  W.  Ogle. 


Dr.  Van  der  Bvl. 


Rejiort  on  the  preceding  Spe- 
cimen. 


Dr.  T.  Snow  Beck. 


DISEASES,  ETC.,  OF  THE  ORGANS  OF  RESPI- 
RATION. 
1. 


Case  of  l^lceration  of  the 
Larynx,  causing  death  by 
exhaustion,  without  Pul- 
monary Disease. 


Mr.  K.  C.  HuLMi;. 


The  Lungs  and  Heart  of  a 
man  who  died  from  Em- 
pyema subsequent  to,  and 
probably  consequent  on,  I-  Dr.  Hallkv. 
extra  Thoracic  Abscess,  re- 
sulting from  Caries  of  the 
Ribs. 


Enlarged     Bronchial    Glands,  " 
not  Tuberculoiis,  taken  from 
a  patient  who  had   died   of 
Phthisis. 


Mr.  Jonathan  Hutchinson. 


Report  on  this  Specimen.        '         Dr.  A.  Clark. 

4. 
Dilatation  of  the  Bronchi.  Dr.  Hare. 

5. 
Fibrinous  Casts  of  the  Bron- 
chial Tubes,  associated  with   [    Dr.  Bristowe. 
Pneumonia. 
6. 
Case  of  Pneumonia,  with  Solid 

Casts     in     the     Bronchial   [    Dr.  Wilks. 
Tubes. 


Lungs  containing  small  Vo- 
micae, Tubercles,  and  dilated 
Bronchial  Tubes ;  Coagula 
in  both  sides  of  the  Heart ; 
Intussusception  of  the 
Bowels,  in  a  case  of  Pertus- 
sis, complicated  also  with 
Varicella. 

8. 

Tubercle  of  the  Lungs,  of  the 
Mesenteric  and  Bronchial 
Glands,  from  a  Child. 

9. 
Specimens  of  Tuberculous  Ex-  ^ 
pectoration.  J 

10. 
Specimens  illustrative  of  some 
of    the    Typical     kinds    of 
Tubercle. 


Dr.  GiBB. 


Graily  Hewitt,  M.B. 


Dr.  A.  Clark. 


Dr.  A.  Clark. 
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11. 

Preparations  illustrative  of 
variations  in  the  Strnctural 
character  of  Tubercle,  ac- 
cording to  the  period  of  its 
growth  and  disintegration. 

12. 
Preparations  illustrative  of  the 
seat  of  Tubercular   Matter 
in  the  Lungs  and  Testes. 

13. 
On  Tuberculous  and  Fibrinous 
Deposits. 


Dr.  A.  Claiuv. 


Dr.  A.  Clark. 


!■   Dr.  Handfield  Jones. 
J 


DISEASES,  ETC.,  OF  THE  ORGANS  OF  CIRCULATION. 


1. 
Ectopia  Cordis. 


Mr.  Sydney  Jones. 


Pericarditis.  Endocarditis. 
Diseased  Aortic  Valves. 
Fatty  Degeneration  of  the 
Heax't.  False  Aneiu'isni  of 
the  Left  Ventricle.  Bron- 
chitis.    Pleurisy. 


Dr.  Habershon. 


Hydatids  in  the  Pericardium. 
Adherent  Pericardium. 


Di-.  Habershon. 


Malformation   of  the  Pcricar-  ] 
dium  and  Left  Pleura.  / 


Dr.  BuisTOWE. 


Cancerous  Masses  at  tlie  Base 
of  the  Heart. 


Dr.  WiLKS. 
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A  Cyst,  connected  with  the 
Heart,  opening  into  the 
Pericardium,  and  causing 
Death. 


Dr.  Babinoton  for 
Mr.  Tyerman. 


Examination  of  the  Specimen.        Dr.  Wilks. 


Dr.  Peacock. 


Case  of  Malformation  of  the 
Heai"t.  Both  Auricles  open- 
ing into  the  Left  Ventricle, 
and  Transposition  of  the 
Aorta  and  Pulmonary 
Ai'tery. 

8. 

Specimens  exhibited   illustra- 
tive of  observations  on  the 
Weight  and  Dimensions  of  f    Dr.  Peacock. 
the   Heart  in   Health   and 
Disease. 

9. 

Fatty    Heart,    with    Ossified  1 

Coronary  Arteries  in  a  Case   r    Dr.  Wilks. 
of  Angina  Pectoris.  J 


10. 
Green  Pigmental  [?]  Degenera- 
tion of  the  Heart. 

Report  on  this  Specimen. 

11. 

Perforation  of  the  Septum  of 
the  Ventricles  of  the  Heart. 

12. 
Rupture  of  the  Left  Ventricle 
of  tlie    Heart.     Fatty   De- 
feneration. 


Dr.  TuUDicHUM. 

Drs.  Bristowe  and 
Habersiion. 

Dr.  Wilks. 


Dr.  QuAiN. 
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13. 

Fatty  Degeueratiou  of  the 
Heart,  with  Adherent  Peri- 
cardium and  Membrauous 
Pouching  of  the  Left  Veu- 
tricle. 

14. 

Fibroid  Degeneration  of  tlic 
Heart. 

15. 

Suppuration  of  the  Heart  and  ] 
Coronary  Artery  in  a  Case 
of  Pyceniia. 

16. 
Disease   of    the    Mitral    and 
Aortic  Valves. 

17. 
Case   of  Diseased    Heart,    in 
which   a   Musical    Miu-miu- 
was  heard  dui'ing  life. 

18. 
Diseased  Aortic  Valves.    Thin- 
ning and  Perforation  of  the 
Mitral.     Great  Dilatation  of 
the  Left  Ventricle. 

19. 
Aneurism  of  the  Arteria  In- 
nominata,    with  a  Rupture 
into  the  Trachea. 

20. 
Aneurism    of   the    Ascending 
Arch  of  the  Aorta,  fatal  by 
opening    into    one    of    the 
Bruuchial  Tubes. 


Dr.  Cholmeley. 


Dr.  Bristowe. 


Dr.  Habershon. 


Dr.  Brinton. 


Dr.  Peacock. 


Dr.  Habershon. 


Mr.  E.  D.  Hacon. 


Dr.  Bristowe. 
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DISEASES,  ETC.,  OF  THE  ORGANS  OF  DIGESTION. 


Mr.  Jajies  Salteb. 


1. 

Horny  Tumor  from  the  Lower  |   ^^^,  ^^^^^  ^^^^ 
Lip. 

2. 
Dentine  excrescence  within  the 
Pulp-cavity  of  an  Incisor 
Tooth,  which  had  been  ap- 
parently associated  with 
Neuralgia. 

3. 
Cancellated  or  Vascular  Exos- 
tosis on  the  Fang  of  a  Bi-   [    Mr.  James  Salter. 
cuspid  Tooth. 
4. 
Fatty    Degeneration    or    De-  "I 
composition   of  the  Tooth-  [-    Mr. 
pulp.  J 

5. 
Models  illustrating  protrusion  1    -.r     ^  Vasey 
of  the  Teeth.  J         '     ' 

6. 
Warty  Tooth.  Mr.  James  Salter. 

7. 

Hare     Lip,     associated    with 

Double  Cleft  Hard  Palate. 


James  Salter. 


Mr.  James  Salter. 


Ulceration  of  the  Q^sophagiLs 
communicating  with  the 
Trachea. 

9. 

Case  of  a  Tubular  Cast  of 
the  (Esophagus  formed  by 
Epithelium  and  Exudation 
Matter  in  a  case  of  Cliolera. 


Dr.  WiLKs. 


Dr.  J.  W.  Ogle. 
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10. 
Villous  aucl  Epithelial  Cancer 
of  the   Pharynx  and  (Eso- 
phagus. 

11. 
Specimen  of  a  Chronic  Pcrfo-  "] 
rating  Ulcer  of  the  Stomack   J 


Mr.  Henry  Gray. 


Dr.  Septimus  Gibbon, 


Perforating 
Stomach. 


12. 
Ulcer 

13. 


of     the   I    j^jj,  Henry  Thompson. 


Mr.  Potts. 


Dr.  Septimus  Gibbon. 


Di-.  Brinton. 


Specimen   of  Cancer    of    the 
Stomach  and  Pancreas. 

14. 
Ulcerated    Duodenum,   taken 
from  a   man    who    died   in 
consequence  of  an  extensive 
scald. 

15. 
Diverticulum  of  Intestine  from 
the  Ileum. 

IG. 
False  Diverticula  of  Intestine.        Dr.  Bristowb. 


17. 
Imperfect  Valvulsc  Comuven- 
tes. 

18. 
Intestinal  Obstruction,  followed 
by  the  Separation  of  a  Por- 
tion of  Intestine. 

10. 
Three  Specimens  of  Small  In- 
testine  from    Patients  who 
had  died  after  tlio  npcnitinii 
for  Stninj,'idatcd  Hernia. 


Dr.  Habersiion. 


Mr.  Gay. 


Mr.  NATUANiiiL  Ward. 
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20. 

Perforating  Ulcer  and  Slough- 
ing of  part  of  the  Vermi- 
form Appendix,  caused  by  a 
bristle :  death  having  re- 
sulted from  violent  Perito- 
nitis. 

21. 

Ruptured  Intestine  after  the 
application  of  the  Taxis. 

22. 

Imperforation  and  Malposition 
of  the  Rectum, 

23. 
Stricture  of  the  Rectum,  from 
a  Deposit  of  Fibrous  Tissue 
external  to  its  Coats. 

24-. 

Specimen  of  Imperforate  Rec- 
tum. 

25. 

Enormous  Concretion  of  Iron 
and  Magnesia,  removed  by 
operation  from  the  Lower 
Bowel. 

2G. 

Fibrinous  Concretion,  deposit- 
ed on  a  Nucleus  of  Fat,  in 
the   Peritoneal  Cavity,   re- 
moved from  a  Hernial  Sac. 
27. 

Loose  Body  found  within  the 
Abdominal  Cavity,  probably 
having  origin  in  the  Sub- 
peritoneal Tissue  investing 
the  Upper  Surface  of  the 
Liver. 


Mr.  Nathaniel  Ward. 


Mr.  Nathaniel  Ward. 


Mr.  T.  J.  AsHTOx. 


Mr,  T.  J.  AsHTON. 


Mr,  Jonathan  Hutchinson. 


■    Mr.  Jonathan  Hutchinson. 


.    Mr.  Shaw. 


-    Dr.  J.  W.  Ogle. 
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28. 
Loose  Body  from  the  Perito-  |   p^.  Vander  Byl. 
neal  Cavity.  J 


29. 
Femoral  Hernia.  The  Sac 
formed  by  a  Thick  Adven- 
titious Membrane  in  the 
Centre  of  a  Mass  of  Omen- 
tum. 


■    Mr.  W.  Adams. 


Mr.  Partridge  and 
Mr.  John  Birkett. 


Dr.  Bristowe. 


Report  on  this  Specimen. 

30. 
Tubercular     Peritonitis,    pro- 
ducing Ulceration  of  the  In- 
testine, Perforation,  Perito- 
nitis, and  Death. 
31. 
The  Stomach,  Spleen,  Omen- 
tum,  and  a  portion  of  the 
Colon    found    in    the    left 
Pleural  Cavity, 
32. 
Rupture  of  the  Liver. 

3.3. 
Spleen   breaking    down    from 
Obstruction  of  the  Artery. 
Vegetations   on   the  Aortic 
Semilunar  Valves.       Carci- 
noma of  the  Thyroid. 
34. 
Fatty    Degeneration    of    the        p^.  Handfield  Jones. 
Pancreas.  ^ 

35. 
(V.ll..i(lCiiiiccrnrtlicl'ancrea.s.         l>r.  ^VlLKH. 


Dr.  T.  S.  Beck. 


Mr.  John  Wood. 


■     Dr.   H.VBERSllON. 


DISEASES,    ETC.,    OF    THE    URINARY  AND 
GENERATIVE  ORGANS. 


1. 

Fibro-cellular  Tumor,  excised  1    ,,     ^ 

„        ^,     „  <.     T>  (    J^^i'-  JoxATH.vx  Hutchinson. 

from  the  Prepuce  of  a  Boy.     J 

2. 

Specimen     illustrating     some 
points  in  the  diagnosis  be- 
tween a  Venereal  induration 
and  Cancer  of  the  Prepuce. 
3. 

Fatty  Tumor  of  the  Scrotum. 
i. 

Penis  and  Scrotum,  with  a 
large  amount  of  Fat  deposit- 
ed throughout  the  Tissues. 

Report  on  this  Specimen. 


Mr.  J.  Hutchinson. 


Mr.  Henry  Gray. 


Mr.  Jabez  Hogg. 


]^Ir.  Henry  Thompson. 


Investigation  into  the  Patho- 
logical    Anatomy    of     the   \    Mr.  Jabez  Hogo. 
Urethra  and  Glans  Penis. 

Cystic   and   other  Disease    of   I    i^j,.  jjenry  Thompson. 


[  Mr.  T.  B.  Curling  and 
t       Dr.  Andrew  Clark. 


-    Mr.  Henry  Thompson. 


Report  on  this  Specimen. 

7. 
Stricture  of  the  Urethra,  Dila- 
tation and  Reticulated  con- 
dition of  the  Canal  posterior 
to  it. 

8. 
Stricture  of  the  Urethra  and    (^   :\j:r.  Henry  Thompson. 
Dilatation. 
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Calculus  impacted  in  a  Strio-  ■ 
tiu'ed  Urethra,      lleteution 
and  Extravasation  of  Urine. 
Numerous   Sacculi    in    the 
Bladder. 

Report  on  this  Specimen. 

10. 
Calculus   connected    with  the 
AVall  of  the  Bladder,  removed 
by  operation. 
11. 
Urinaiy  Calculi,  adhering   to 
the  Bladder. 

Report  on  this  Specimen. 

12. 
Detained  Calculus  at  the  Su- 
perior Fundus  of  the  Blad- 
der. 

13. 
Large  Stone  entirely  filling  the 
Bladder  of  a  Child. 
14. 
Prostatic  Calculi. 
15. 
Calculus    removed    from    the 
Glaudial  part  of  the  Urethra. 
IG. 
Incident  in  the  Operation  of 
Lithotomy,     the     Calculus 
being  attached  by  a  Needle 
to  the  Bladder, 
17. 
Congenital  Imperfection  of  the 
Urinary  Organs  treated  l)y 
Operation. 


Mr.  Henry  Thompson. 


Dr.  Bristowe  and 
Mr.  John  Wood. 

Dr.  QuAiN  for 
Mr.  Meade. 


Mr.  Shaw. 

Dr.  Bence  Jones. 

Mr.  Holt, 

Mr.  Holt. 

Dr.  Bence  Jones. 

Mr.  John  Simon, 

Mr.  John  Simon. 
Mr.  John  Simon, 
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18. 

Caso  of  Maliguaut  Disease  of 
the  Bladder. 
19. 
Malformation  of    the  Genito- 
lu'iuary  Organs.     Extrover- 
sion of  the  Bladder. 
20. 
Extroversion  of  the  Bladder. 

21. 
Acute  Suppurative  Nephritis 
supervening  on  Chronic  Dis- 
ease of  the  entire  Urinary 
Tract. 

22. 
A  Peculiar  Disease  of  the  Kid- 
ney, associated  with  Dropsy, 
and  Absence  of  Albmnen  in 
the  Urine. 

23. 
Kidney,    with   Double    Pelvis 
and  Ureter. 

21. 
Extensive   Cystic    Disease    of  ^ 
both  Kidneys. 
25. 
Tumor  of  the  Labia,  Clitoris, 
and  Nymphfe. 
26. 
Cancer    of    the    Uterus     and 
Bladder.     An  Ovarian  Tu- 
mor adherent   to  the  Pos- 
terior Wall  of  the  Uterus. 
Bright's  Disease  of  the  Kid- 
neys, with  Fatty  Liver,  con- 
taining a  large  quantity  of 
Sugar. 


Ml'.  George  Pollock. 


Mr.  Henry  Thompson. 


Mr.  Henry  Thompson. 


Mr.  Henry  Thompson. 


r    Dr.  WiLKs. 


Mr.  Henry  Thompson. 


Mr.  Henry  Gray. 


Mr.  Henry  Thompson. 


Dr.  GiBB. 
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Report  on  the  preceding  Spe- 
cimen. 

27. 

Tubercle  in  the  Uterus,  Fal- 
lopian Tubes,  and  one  of 
the  Ovaries,  associated  with 
advanced  Phthisis,  and  Ul- 
ceration of  the  Colon. 


Dr.  T.  S.  Beck. 


Dr.  Bristowe. 


DISEASES,  ETC.,  OF  THE  OSSEOUS  SYSTEM. 


1. 
Cranium   of  a  Female  exten- 
sively diseased  from  Syphi- 
litic   Periostitis,    with    loss   1-    Dr.  Gibb. 
of  the  Bones  of  the  Nasal 
cavity. 

2. 
Exostosis  of  the  Zygoma.  Dr.  Gibb. 


Fracture  of  the  Petrous  Bone, 
without  symptoms  of  such 
injury  during  life. 


Mr.  Holt. 


Report  on  this  Specimen. 

4. 

The  parts  removed  in  an  ex- 
cision of  the  Elbow-joint, 
showing  a  Circumscribed 
Abscess  in  the  extremity  of 
the  Ulna. 

5. 

The  Thigh-bone  of  an  Infant 
tct.  11  days,  a  portion  of 
which  formed  the  Posterior 
Wall  of  an  Abscess. 


Mr.  TOYNBEE. 


■    Mr.  Hutchinson. 


Mr.  Cousins  for 
Mr.  Hainworth. 
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6. 
Specimen  showing  the  effects 
of  Acute  Inflammation  and 
Suppuration  of  the  Head 
of  the  Tibia  (involving  the 
Knee-joint),  and  extending 
to  the  Shaft  of  that  Bone. 


Mr.   BlRKETT. 


Impacted  Fracture  of  the  Xeck  |    ^^^,  Hexry  Thompson. 

of  the  Femur.  J 

8. 

Necrosis   of  a  Portion  of  the  \    ^j-^  Birkett 

Shaft  of  the  Tibia.  J    *    " 


9. 

Necrosis     and      Spontaneous 
Fracture  of  the  Femur. 

10. 
Cancer  of  the  Metacarpal  Bone 
of  the  Middle  Finger  of  the 
Left  Hand. 

11. 
Ca.se  of  Carcinoma  Medidlare 
of  the  Femiu'  and  surround- 
ing soft  parts.  Fracture 
of  the  Bone.  Amputation 
through  the  Upper  Third. 
Recovery. 

12. 
"  Shedding  "  of  Cartilage. 


Mr.  Brooke. 


Mr.  Birkett. 


Mr.  Birkett. 


Mr.  Gay. 


DISEASES,  ETC.  OF  THE  ORGANS  OF  SPECIAL 
SENSE. 


1. 

I.  TheEye.— Specimens  of  True 
Bone  fi-om  the  Human  Eye. 


Dr.  R.  Taylor  for 
Di-.  Kirk. 


Report  oil  tlicse  Specimens.  Dr.  Handfield  Jones. 

2 
Osseous  Deposit  in  the  Hnman  1    Dr.  11.  Taylok  for 
Eye.  J        Dr.  Kirk. 

3. 
Corpora    Amyloidea    in     tlie 


„  T  ,    Dr.  R.  Taylor. 

Human  Lens. 

4. 
II.  The  Ear. — Encephaloid  Dis- 
ease of  the  Tympanic  Cavity    j-    Mr.  TOYNBEE. 
extending  to  the  Brain.         J 

Report  on  this  Specimen.  /   ^^-  ^-  Thompson  and 

I       Mr.  J.  Wood. 
5. 
Disease  of  the  Ear  extending    I    j)^,  Brinton 
to  the  Brain.  J 


Report  on  this  Specimen.  Mr.  Toynbee. 

G. 
On  the  causes  of   Accumula- 
tions  of    Cerumen    in   the 
External  Auditory  Meatus,    !■    Mr.  Toynbee. 
and  their  effects  upon  dif- 
ferent parts  of  the  Ear. 


MISCELLANEOUS    SPECIMENS,    TUMORS,    ENTOZOA, 

ETC. 

1. 
Molluscum.  Dr.  Lionel  Beale. 

2. 
Osteoid   of  the    Femur,   with  ] 

Osteoid     Growths    in     the 

T ,     n         4.  1  T^-        f    T.  IIlLLlER,  M.B. 

Lungs,  Omentum,  and  Dia-  ' 

phragm.  J 
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Report  on  tlie  Microscopical 
Appearances  of  the  Osteoid 
Deposits  iu  the  Lung. 


Dr.  Jenner. 


Dr.  Habershon. 


Dr.  Sanderson. 


Carcinoma  of  the  Cranial 
Bones,  of  the  Dura  Mater, 
of  the  Clavicle^  Ribs,  Hu- 
merus, Bronchial  Glands, 
Liver,  and  Pleura,  following 
Cancer  of  the  Breast. 

4. 
Melanotic    Cancer    in    various 
organs. 

5. 
Penduloiis  Osseo-Cartilaginous 
Body,  excised  from  the  Knee- 
joint;  having  embedded  in 
its  Cartilaginous  part  the 
Pointed  End  of  a  Needle. 

(5. 
Tumor  of  the  Lower  Jaw. 

Report  on  the  S^Decimen. 

T 
I  . 

Tumors  from  the  Scalp. 

8. 
Fibrous  Tumor  from  the  neigh-  ^ 

bourhood  of  the  Mammary   j.    ^^.  Hutchinson. 
Gland  of  a  yoimg  man.  J 

9. 
Ulcerated  Proliferous  Cyst  of  [    j^^^,  ^^^^  Simon. 
the  Skin.  J    ^     ' 

10. 
Enchondromatous    Tumor    of   |    ^^^.    .^^^^jql  Johnson. 
the  Arm.  J 


Mr.  Shaw. 


^Ir.  Ferousson. 


f   Dr.  Lionel  Beale  and 
t       Mr.  H.  Grey. 

Dr.  Ogier  Ward. 


11. 

Large  Fibro-cellular  Tumor  re- 
moved after  Death  from  the 
Gluteal  Region  of  a  woman, 
£et.  54. 

12. 

Recurrent  Fibrous  Growths,  -) 
removed  four  times ;  Ampu- 
tation of  the  Leg;  Recur- 
rent Growth  in  the  Upper 
Half  of  the  Tliighj  Haemor- 
rhage, Exhaustion,  Death; 
Necropsy. 

13. 

Large  Bursal  Formation,  re- 
sembling a  Fibroid  Tumor. 


U. 


the  substance    of  the    Gas 
trocnemius  Muscle. 

15. 


y  in  \ 


A  Series  of  Four  Specimens 
illustrating  the  Morbid 
Anatomy  of  Congenital 
Club-foot  (Talipes  Varus). 

16. 
Talipes  Varus  of  Left  Foot. 

17. 
A  Series  of  Experiments  il-  ) 
lustrating  the  Reparative 
Process  in  the  tendons  of 
Rabbits,  after  Division  by 
Subcutaneous  and  Open 
Wounds. 

18. 
Eutozoon  I'oiiiid  in  tlic  Larvnx. 


Ml-.   HiLLMAN. 


Mr.  John  Birkett. 


Dr.  Handfield  Jones. 


Mr.  Nathaniel  Ward. 


Mr.  W.  Adams. 


Mr.  Henry  Thompson. 


Mr.  W.  Adams. 


F>r.  BiMSTOWE  for 
Mr.  Rainey. 
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Dr.  Peacock. 


J 


19. 
Liver  of  a  Mouse  with  Cysts 
containing  the    Cysticercus 
Fasciolaris. 

20. 
A  new  Fimgus  (1)  observed  in  \   ^^^  Hutchinson, 
the  Crust  of  Porrigo. 
21. 
Specimens  ilhistrating  the  con- 
dition of  the  Hairs  in  True 
Ringworm  of  the  Scalp. 
22. 
Specimens  showing  the  changes 
undergone  by  the  Hair  Bulbs 
in  cases  of  Alopecia  Circum- 
scripta. 

23. 
Rupture  of  the  Rectus  Muscle,  ) 
from  a  Tetautic  Patient.         j 
24. 
Effusion   of    Blood    into    the 
substance  of  the  Brain,  with 
Atheromatous  Disease  of  the 
Vessels.     Effusion  of  Blood 
into   the   substance   of  the 
Liver.     Hypertrophy  of  the 
Heart.     Granular   Kidneys. 
Gall  Stones. 


Mr.  Hutchinson. 


Mr.  Hutchinson. 


Mr.  Henry  Gray. 


^ 


Dr.  QuAiN  for 

Mr.  W.  E.  Stewart. 


ERRATA. 

Page  251,  line  17,  for  "  lying  loosely,"  read  "adhering  ut  one  point.' 
Page  255,  line    7  from  bottom,  strike  out  "and  at  either  end." 
Page  286,  line    5  from  top,  i-ead  "  Haiuworth," /<;)•  "  Hamworth." 


EEPOUT. 


REPOET. 

SESSION   1854-55. 


L— DISEASES,  ETC.,  OF  THE  NERVOUS  SYSTEM. 

1.   Carcinoma  of  the  Calvarium. 

C.  B.,  set.  58,  an  emaciated  man,  of  a  very  aged  appearance, 
was  admitted  imder  the  care  of  Dr.  Hughes,  into  Guy's.  He  was 
deaf,  and  appeared  to  suffer  from  exhaustion.  He  complained 
of  pain  in  the  hip-  and  shoulder-joints.  Shortly  after  admission 
a  carbuncle  appeared  on  the  hip,  and  he  became  exceedingly 
prostrate.  Support  was  administered  freely ;  the  carbuncle 
healed,  but  he  gradually  sank.  His  mind  appeared  clear  but 
oppressed.  There  was  no  complaint  of  pain  in  the  head,  nor 
was  any  disease  detected  during  life. 

Inspection  was  made  thirty  hours  after  death.  The  body  was 
much  wasted.  The  chest  was  very  prominent  anteriorly,  and 
flattened  in  the  left  hypochondriac  region.  The  abdomen  was 
collapsed.  On  examining  the  head,  the  scalj)  was  found  to  be 
very  adherent  to  the  bones,  especially  over  the  parietal,  and  at 
the  superior  angle  of  the  occipital.  Near  the  anterior  and 
superior  angle  of  the  left  parietal  the  bone  was  destroyed  at  a 
circular  space  about  an  inch  in  diameter.  On  removing  the 
calvarium,  and  examining  the  inner  surface,  the  dura  mater  was 
foimd  to  be  adherent,  and  on  removing  this,  the  inner  plate  of 
the  bone  was  found  to  be  destroyed,  and  carious  to  the  same 
extent  as  the  outer  plate.  The  diploe  was  replaced  by  soft 
reddish  material,  and  the  external  plate  of  bone  was  occupied 
by  semi-transparent  fibrous  tissue,  having  more  or  less  of  a 
radiated  appearance.  A  similar  diseased  portion,  and  about 
the  same  size,  was  situated  near  the  upper  angle  of  the  occipital 
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bone.  Other  smaller  patches  wore  observed  both  on  the 
parietal  and  occipital  bones,  varying  in  size  from  iV^^  **^  i"*^ 
of  an  inch  in  diameter,  but  equally  softened.  The  margins 
of  the  diseased  bone  were  vascular,  and  nearly  the  whole  of 
the  parietal  bone,  and  part  of  the  occipital,  had  an  opaque 
whitish  appearance,  apparently  from  commencing  disease.  On 
the  dura  mater  opposite  these  carious  portions  was  a  slightly 
raised  firm  layer  of  deposit.  There  was  considerable  sub- 
arachnoid effusion,  and  the  whole  brain  appeared  atrophied. 
There  was  slight  opacity  on  the  inner  surface  of  the  ventricles. 
On  examining  the  diseased  bone,  the  external  layer  was  found 
to  be  composed  of  fibrous  tissue,  with  indistinct  cells.  The 
softened  diploe  was  composed  of  large  cells  (Plate  I.  Fig.  1.), 
some  large  and  angular,  others  caudate  and  oval.  They  varied 
in  size  from  y^jVoth  to  i-gVo^h  of  an  inch  in  diameter.  Some 
contained  lai'ge  single  nuclei,  others  two  or  three  to  five  or 
six,  from  ^^i^^th  to  ^  J(^  ^ih  of  an  inch  in  diameter.  Some 
free  nuclei  were  also  observed.  The  bone,  at  the  margin  of 
the  carious  portion  was  brittle,  and  contained  much  oily 
matter. 

The  opaque  portion  of  bone  was  then  examined  ;  it  presented 
lacuna;  and  canaliculi,  but  some  of  the  lacunae  were  enlarged 
and  nearly  roimd.  A  very  delicate  tissue  of  a  fibrous  arrange- 
ment was  also  observed,  and  some  cells.  In  some  parts  the 
lacuna)  and  canaliciili  were  quite  destroyed. 

The  deposit  on  the  surface  of  the  dura  mater  was  found 
to  consist  of  delicate  fibrous  tissue  and  minute  granules 
of  fat. 

The  membrana  tympani  was  found  to  be  opaque  and  much 
thickened. 

Tlie  cartilages  of  the  ribs  were  fii-mly  ossified.  Tlie  m^icous 
membrane  of  the  trachea  was  opaque,  and  tliere  was  considerable 
hypcrtropliy  of  the  longitudinal  miLSCidar  fibres  of  the  broncliial 
tiibes.  The  hmgs  did  not  collapse,  and  were  emphysematous 
at  their  margins.  At  the  base  of  the  lungs  were  a  few  old 
picin'itic  adhesions. 

The  heart  was  small,  six  and  a  lialf  ounces  in  weight.  The 
valves,  with  the  exception  of  some  atheromatous  deposit  at  the 


base  of  the  aortic  valves,  appeared  healthy.  There  was  no  fat 
about  the  heart ;  the  mxisciilar  fibre  was  pale,  but  healthy. 
There  was  slisrht  atheromatous  degeneration  of  the  aorta.  The 
abdominal  viscera  were  healthy.     The  kidneys  were  atrophied. 

The  bones  and  joints  were  not  further  examined. 

There  were  no  symptoms  observed  during  life  to  indicate 
this  disease  of  the  bones  of  the  head.  The  microscopical 
examination  appeared  to  show  that  it  was  of  a  carcinomatous 
character,  although  there  was  no  evidence  of  cancerous  disease 
in  any  other  part.  The  disease  appeared  to  commence  in  the 
bone  itself,  presenting  in  the  first  instance  opacity,  then  minute 
reddish  points  about  the  size  of  a  pin's  head,  consisting  of 
cancerous  deposit,  and  degenerating  bone  structure  ;  these  small 
points  then  gradually  increase  in  diameter. 

There  was  no  history  of  syphilis. 

The  general  character  of  the  disease  appeared  to  correspond 
to  the  osteolysis  of  Lobstein  mentioned  by  Rokitansky. 

Dr.  Habershon,  16th  of  January,  1855. 

Report  on  the  preceding  Case.— The  skull  only  was  submitted 
to  us  for  examination.  Its  inner  surface  presented  several 
circular  deficiencies,  from  about  an  inch  in  diameter  downwards. 
In  most  of  them  the  inner  plate  and  part  of  the  diploe  only 
were  destroyed,  but  in  the  largest  the  entire  thickness  of  bone 
was  removed,  the  periosteum  alone  remaining.  The  bone-tissue 
bounding  them  was  unaltered,  and  a  little  soft  fibroid  material 
adhered  \ere  and  there  to  its  siuface.  This  was  examined 
microscopically,  and  foimd  to  present  the  peculiar  structural 
elements  of  epithelial  cancer.  It  consisted  essentially  of  cells, 
some  of  which  were  arranged  in  longitudinal  series,  so  as  to 
assume  somewhat  of  a  fibrous  appearance,  while  many  were 
collected  into  the  concentric  clusters  or  involucra  characteristic 
of  this  form  of  disease  (Plate  I.  Fig.  2,).  The  periosteum,  which 
formed  the  floor  of  the  largest  deficiencies,  presented  its  normal 
microscopical  characters. 

It  is  interesting  to  compare  this  case  with  one  furnished  by 
Dr.  Bristowe  to  the  last  volume  of  the  "  Transactions,"  which 
was  doubtingly  described  as  one  of  epithelial  cancer  of  the  dura 


mater.     In  tlie  present  case,  however,  the  nature  of  the  disease 
is  much  more  clear  than  it  was  in  tliat. 

Dr.  Bristowe  and  Mr.  Simon,  20th  of  Fehruarxj,  1855. 


2.  Fibrous  Tumor  of  the  Dura  Mater. 

The  tumor  was  sent  to  me  by  Dr.  Monkton,  of  Rugcley,  Staf- 
fordshire, with  the  request  that  I  would  examine  it  and  lay  it 
before  the  Society.  The  following  is  Dr.  Monkton's  description 
of  the  tumor  and  history  of  the  case  :— "  It  was  situated 
between  the  dura  and  pia  mater,  at  a  point  corresponding  with 
the  right  frontal  eminence.  It  was  of  an  irregular  oval  form, 
about  the  size  of  a  flattened  walnut.  There  was  increased 
vascularity  of  the  dura  mater  covering  it,  and  of  the  osseous 
tissue  adjacent.  The  bone  was  slightly  excavated  or  hollowed 
by  the  outward  pressure ;  a  deeper  excavation  was  found  in 
the  substance  of  the  right  anterior  cerebral  lobe,  and  the  brain 
tissue  around  this  was  much  softened. 

"  The  man  had  suffered  for  years  from  intense  pains,  more  or 
less  constant,  in  the  forehead  and  temples,  and  from  occasional 
fits  of  epilepsy, 

"  Six  months  ago  I  first  saw  him,  and  found  him  reduced  to 
a  shadow  in  flesh,  and  to  the  verge  of  madness  and  despair  by 
the  unwearying  intensity  of  frontal  pain. 

"  I  prescribed  purgatives,  and  then  a  long  course  of  iodide 
of  potassium.  This  had  a  most  magical  effect  (probably  pro- 
moting some  interstitial  absorption  in  the  tumor).  He  lost  the 
pain  for  months,  got  fat  and  strong,  went  to  his  work  as  a 
miller,  but  had  one  or  two  epileptic  seizures. 

"  In  business  he  had  considerable  mental  anxiety,  and  a  day 
or  two  before  Good  Friday  showed  symptoms  of  deranged 
intellect,  with  incessant  chattering  about  his  work,  retmiT  of 
headache,  and  very  violent  and  long-continued  fits.  These  for 
a  time  subsided  and  left  him  conscious  and  rational,  but 
retuniing  again  soon  carried  him  off. 

"  I  should  add  that  there  is  a  history  of  his  having  been 
attacked  and  ill-used  by  ruffians  whilst  passing  a  common,  some 
thirteen  or  fourteen  years  back;  he  is  said  to  have  been  kicked 


DESCRIPTION  OF  PLATE  I. 

Figure  1  illustrates  Dr.  Habcrshon's  case  of  Cancer  of  the 
Calvarium  (see  p.  2). 

The  compotind  nucleated  cells  from  the  softened  diploe  shown  in  the 
figure,  measured  from  TTnnjth  to  ^-jjVffrd ;  the  nuclei  from  .^4^|j„th  to  ^inruth, 
and  some  innnj^l'  of  '^^  inch. 

Figure  2  (  +  250)  illustrates  Dr.  Bristowe's  and  Mr.  Simon's 
Report  on  the  preceding  case  (see  p.  3), 

Figures  3  and  4  illustrate  the  structure  of  Dr.  Beale's  case  of 
Fibrous  Tumor  of  the  Dm-a  Mater  (see  p.  5). 

Fig.  3   is  from  the  external  portion,  composed    of    fibres    h,   enclosing 

granular  cells  a,  in  indistinctly  marked  oval  spaces. 
Fig.  4,  from  the  centre  of  tumor,  shows  yellow  particles  arranged  along 

the  course  of  one  of  the  minute  vessels,   c.  c.  In  both  figures  represent 

glistening  fibrous  masses,  abimdant  throughout  the  substance  of  the 

tumor. 

The  remaining  figures  illustrate  Dr.  Bristowe's  case  of  Bony 
Tumor  in  the  Infundibulum  (see  p.  25). 

Fig.  5,  «,  shows  the  tumor  in  situ. 

Fig.  6.  The  fragment  of  bone  enucleated. 

Fig.  7.  Stnicturc  of  the  bone  as  seen  under  U\<-  m'u-roMu<]i>: 


Ti-ajis.Path.Soc.Vol.e.Pl.I, 


■w 


ocg, 


m\. 


Tig.  2 


i.Habarion  StD  dd. 


J SBnslo'w  M.I)  del , 


HS   3 


Fig  4. 


cs^i' 


'.""•"•aOL  ,•- -^ 


'«*ii 


i  SBeale  MX  dd 


Fi$.5. 


I     J.SBhstowe1.'.X>  3d. 


Fig.  6 


?i«.  7 


1^0^ 


Toril'^WKS  Ttnp 


on  his  foreliead,  and  to  have  been  then  insensible  for  some  days. 
There  was,  however,  no  visible  scar  either  in  the  corresjjonding 
part  of  the  scalp  or  in  the  skull  itself." 

The  tumor  appeared  to  be  closely  connected  with  the  dura 
mater,  and  to  have  commenced  to  grow  from  this  fibrous  mem- 
brane, or  between  it  and  the  parietal  layer  of  the  arachnoid. 
The  tumor  was  perfectly  white  externally,  and  a  section  ap- 
peared to  the  naked  eye  even  and  uniform.  In  the  centre  the 
tumor  was  of  a  bright-yellow  coloui*.  It  contained  numerous 
branches  of  vessels,  and  consisted  principally  of  a  fibrous 
matrix  and  faintly  granular  cells.  The  fibres  of  the  matrix 
were  seen  to  interlace  intimately  with  each  other,  but  generally 
their  direction  was  more  or  less  curved  (Plate  I.  Fig.  3,  6.), 
and  in  some  situations  they  formed  the  boundaries  of  oval 
spaces  containing  small  and  badly  defined  granular  cells  (Plate 
I.  Fig.  3,  a,).  Oil-globules  were  abimdant  in  every  part.  A 
few  of  these  only  have  been  represented  in  the  drawings,  in 
order  not  to  interfere  with  the  distinctness  of  the  other  stiaic- 
tural  elements  of  the  tumor.  The  yellow  coloui*  of  the  central 
portion  of  the  tumor  was  found  to  be  due  to  the  presence  of 
numerous  coloured  particles,  arranged  for  the  most  part  in  the 
lines  of  the  vessels.  In  many  instances  it  was  evident  that 
the  yellow  coloiu'iug  matter  was  deposited  in  the  coats  of  the 
smaller  vessels.  The  cells  in  their  walls,  which  are  so  fre- 
quently seen  filled  with  oil-globules,  here  seemed  to  be  occu- 
pied with  dark  yellow  granules  (Plate  I.  Fig.  4,).  In  Plate 
I.  Figs.  3  and  4,  c,  are  shown  also  some  of  the  glistening- 
fibrous  masses  which  were  abundant  throughout  this  tumor. 

This  tumor  probably  consisted  originally  of  effused  fibrinous 
material  which  afterwards  became  vascular,  and  its  elements 
modified  in  the  manner  above  described. 

Dr.  Lionel  Beale,  \7th  of  Ajyril,  1855. 


3.  A  False  Membrane  lining  the  smooth  surface  of  the  Dura  Mater 
covering  the  Right  Cerebral  Hemisphere,  being  most  j^robabli/  the 
result  of  extravasation  of  blood  from  an  injury. 
The  membrane,  which  was  very  fine,  but  very  consistent,  was 


quite  smooth  and  glossy  on  its  inner  surface,  and  firmly  adherent 
to  the  dui-a  mater.  By  a  little  manipulation  one  could  readily 
split  it  into  two  or  three  lamina;,  and  here  and  there  dark-red 
patches  of  coagulated  blood  existed  between  these  subdivisions. 
On  microscopical  examination  the  membrane  was  foxmd  not  to 
be  covered  with  an  epithelium,  and  to  consist  of  numbers  of 
delicate  fibres  interwoven  and  mixed  with  a  homogeneoiis  sub- 
stance in  which  many  nuclear  bodies  were  seen,  but  no  distinct 
blood-vessels  were  visible.  The  patches  of  coagidated  blood 
showed,  under  the  microscope,  numbers  of  old  blood-cells,  many 
of  them  greatly  shrivelled,  but  very  distinct,  with  a  small  amoimt 
of  fibrillated  matter  mixed  with  them.  On  scraping  the  dura 
mater  after  the  removal  of  the  membrane,  something  like  the 
debris  of  old  epithelium  was  found,  but  it  was  slight. 

The  visceral  arachnoid  was  perfectly  transparent  and  natural, 
and  no  indication  of  its  injury  existed.  The  small  blood-vessels 
coursing  along  between  the  convolutions  at  their  surface  were 
highly  diseased  in  some  places,  being  of  a  very  light  yellow  colour, 
and  quite  brittle  and  hard.  There  was  much  subarachnoidean 
fluid,  and  the  fornix  and  septiun  lucidum  were  softened,  other- 
wise the  brain  was  natural.  The  cranial  bones  were  much 
thickened.  The  scalp  was  natural,  excepting  slight  extravasation 
of  blood  over  the  right  temporal  mxiscle,  the  superficial  part  of 
which  was  also  bruised,  but  the  blood  extravasated  gave  no 
appearances  of  having  existed  for  any  length  of  time.  There 
was  no  arcus  senilis  found,  but  much  atheromatous  deposit  in 
the  walls  of  the  abdominal  aorta,  and  a  highly  contracted  and 
diseased  state  of  the  kidneys. 

The  specimen  was  removed  from  the  body  of  a  man,  set. 
37,  who,  after  much  headache,  epistaxis,  indistinct  vision,  and 
many  epileptic  attacks,  died  of  coma,  the  urine  being  highly 
albuminous.  He  had  passed  an  intemperate  life,  living  sepa- 
rately from  his  wife.  She  asserted  that  about  nine  months 
Ixjfore  admission  into  St.  George's  .Hosi)ital  he  had  had  a  fall, 
in  consequence,  a  blow  on  the  right  side  of  the  head,  since 
which  time  he  had  been  subject  to  frequent  and  severe  head- 
aches. As  regards  the  death  of  the  patient,  it,  no  doubt,  was 
caused  by  poisoned  blood  in  connection  with  diseased  kidney. 


The  question  arose,  AVhat  was  the  pathological  import  of  the 
false  membrane  1  Was  it  owing  to  altered  blood  extravasated 
from  some  cause  or  other;  or  was  it  from  conversion  of  some 
inflammatory  product  1  It  would  seem  that  it  was  the  former, 
and  the  following  reasons  might  be  produced  for  the  suppo- 
sition. In  the  first  place  it  is  not  common  to  have  blood  mixed 
with  pm-ely  inflammatory  products  in  any  part  of  the  body, 
and  very  rare  to  find  this  combination  about  the  cerebral 
membranes.  Again,  in  this  case  the  visceral  arachnoid  was  quite 
transparent  and  clear,  and  this  militates  against  the  idea  that 
inflammation  had  been  at  work,  for  if  the  visceral  layer  had 
been  the  subject  of  inflammation,  surely  some  thickening  or  some 
opacity  would  have  remained ;  and  again,  if  the  parietal  layer 
(gi-anting  the  existence  of  such  a  structure)  had  been  inflamed, 
we  should  reasonably  expect,  from  its  anatomical  relations,  that 
the  visceral  arachnoid  would  have  become  secondarily  involved. 
Again,  if  inflammation  had  been  the  cause,  we  might  have 
expected  to  find  some  bridles  or  bands  of  adhesions  across  the 
arachnoid  cavity  as  Mr.  Hewett  suggested.  This  was  not  the 
case. 

Setting  aside  the  idea  that  the  membrane  arose  as  the  pro- 
duct of  inflammation,  it  must  have  been  then  from  extravasated 
blood.  The  question  next  arises.  What  led  to  extravasation  of 
the  blood  1 

When  the  blood  has  become  poisoned,  as  in  the  present  case, 
we  not  infrequently  have  manifested  a  general  disposition  to 
extravasation  into  the  solid  parts  or  on  to  the  various  free 
siu-faces  of  the  body,  owing  either  to  some  physical  alteration 
in  the  blood,  or  some  change  in  the  minute  capillaries.  But  in 
this  instance,  the  ancient  date  of  the  membrane,  and  its 
localization,  being  confined  to  one  side  of  the  head,  along  with 
the  late  appearance  of  the  attacks  of  epistaxis;  and  the  fact,  as 
Dr.  Watson  suggests,  that  exudation  of  blood  from  general 
causes  but  rarely  occm'S  about  the  cerebral  membranes; — all 
these  circumstances  leave  us  at  liberty  to  decide  that  the  blow 
which  the  patient  had  had  some  time  before  admission,  and  which 
was  followed  by  frequent  headaches,  was  the  efficient  cause  of 
rupture  of   the  superficial  brittle  and  atheromatous  arteries 


from  which  blood  was  poured  out.  Of  course  after  a  lapse  of 
time  we  could  hardly  expect  to  discover  any  lesion  of  the 
arachnoid  so  small  as  merely  to  correspond  with  the  ruptiu*e  of 
one  or  two  small  arteries  on  the  brain.  That  a  blow  had  been 
received  was  manifest  by  the  ecchymosis  into  the  temporal 
muscle,  and  that  it  was  only  slight  may  be  inferred  from  the 
small  amount  of  injury  done  to  the  texture.  Yet,  in  a  person 
enervated  by  debauchery  and  intemperance,  and  with  a  highly 
atheromatous  state  of  arteries,  a  moderately  slight  concussion 
might  well  suffice  to  snap  some  of  the  vessels. 

Although  it  appears  not  to  have  been  hitherto  generally 
noticed  by  persons  writing  on  the  subject,  yet,  from  cases  like 
the  present  one,  it  is  obvious  that  extravasation  into  the  arach- 
noid sac,  or  under  the  arachnoid  membrane,  may  arise,  just  as, 
from  a  similar  cause,  as  we  all  readily  allow,  extravasation 
into  the  cerebral  substance  may  arise.  In  this  case  also  another 
point  was  worthy  of  note,  viz.,  the  great  fluidity  of  the  blood 
extravasated  into  the  temporal  muscle  and  under  the  scalp,  con- 
sidering the  length  of  time  it  had  been  there.  The  cause  of 
this  fact  is  not  easily  determined. 

Dr.  J.  W.  Ogle,  2lst  of  November,  1854. 


4.   Large  Cyst  from  the  Cavity  of  the  Arachnoid. 

Dr.  Quain  said  he  was  indebted  to  Dr.  Cave  Brown,  of 
Tamworth,  for  the  opportmiity  of  presenting  the  specimen 
and  for  the  history  of  the  case. 

S.  A.,  a  farmer,  five  feet  ten  in  height,  stout,  eating  well, 
and  drinking,  as  a  general  rule,  temperately,  died  suddenly  at  58 
years  of  age,  a  few  minutes  after  taking  some  active  exertion. 
His  history  was  this  : — Abo\it  three  years  before  his  death  it 
appeared  that  when  driving  home  from  mai-ket,  being  "  rather 
worse  for  liquor,"  he  was  accidentally  turned  over  in  his  cart, 
and  was  taken  up  shortly  after  in  a  state  of  insensibility.  A 
surgeon  who  arrived  in  about  half-an-hour  found  him  so  far 
recovered  as  to  be  able  to  answer  such  questions  as  were  put  to 
him.  There  was  a  large  scalp  woimd  over  the  right  temple,  and 
on  this  being  brought  together  by  sutures  and  dressed,  the  man 


was  enabled  to  proceed  home,  a  distance  of  five  miles.  He  kept  liis 
bed  for  a  week,  and  then  went  about  his  ordinary  avocations,  but 
complained  of  pain  in  the  head  generally,  but  more  particularly 
at  its  lower  part,  and  at  the  back  of  the  neck.  He  became 
during  the  following  year  more  irritable  in  temper  and  de- 
sponding in  spirits.  He  felt  unable  to  follow  his  employment 
as  he  used  to  do  before  his  accident;  he  frequently  sat  for 
several  hom-s  together  with  his  hand  on  the  side  of  his  head, 
and  his  elbow  resting  on  his  knee,  sometimes  saying  that  he 
was  "good  for  nothing,  and  no  use  here."  His  memory  was 
not  quite  so  clear  as  before  the  injury;  in  other  respects  the 
intellectual  faculties  were  unaltered,  and  continued  so.  It 
fiu'ther  appears  that  one  day,  about  twelve  months  after  the 
accident,  whilst  holding  a  lamb  which  struggled  violently,  he 
was  seized  with  a  fit.  He  fell  forward  like  a  person  tipsy, 
became  insensible,  and  continued  so  for  a  quarter  of  an  hom* ; 
there  were  no  convulsions.  On  recovery,  his  left  side  was 
"  numb,"  and  the  skin  of  the  left  arm  and  leg  appeared  dark- 
coloured  for  several  days.  In  aboiit  a  month  he  had  another 
fit  of  a  like  character,  and  continued  to  be  subject  to  such 
seiziu'es  on  any  imusual  exertion.  He  was  conscious  of  the 
approach  of  these  attacks,  and  used  to  say  that  he  was  going  to 
have  one  of  his  fits.  He  died  suddenly,  as  already  mentioned, 
and  the  cause  of  his  death  was  found  by  Mr.  R.  H.  Blake,  who 
examined  the  body,  to  be  a  ruptm-e  of  the  left  ventricle  of  the 
heai't  (see  p.  145).  On  opening  the  head,  however,  as  soon  as 
the  dura  mater  covering  the  right  hemisphere  was  divided,  a 
cyst  fell  from  the  sm-face  of  the  brain,  on  the  arachnoid  covering 
of  which  it  had  lain.  This  cyst  (Plate  II.),  was  kidney- 
shaped,  b\it  flatter  than  a  kidney  visually  is;  in  length  six 
inches,  in  width  at  the  broadest  part  nearly  three  inches,  and 
in  depth  about  half  an  inch.  It  lay  longitudinally  along  the 
hemisphere,  its  convex  margin  being  towards  the  falx.  To- 
wards this  situation  the  cyst  was  thickest,  and  it  had  caused 
a  corresponding  and  greater  depression  on  the  sm-face  of  the 
brain.  There  were  no  appearances  of  attachments  to  the 
brain  or  its  membranes.  The  cyst  as  presented  is  seen  to  be 
dense,  not  unlike  a  fibrous  structure  in  appeiirance;  there  is 
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a  short  frill  or  edge  of  the  loose  membrane  around  ita  free 
margin. 

The  walls  of  the  cyst,  when  divided,  were  foimd  to  be  firm, 
tongh,  and  rather  thicker  than  is  dura  mater  or  fibrous  mem- 
brane generally.  Tlie  internal  surftice  was  of  a  reddish  hue, 
as  if  dyed  by  the  coloured  contents. 

The  tissue  composing  the  sac-walls  when  examined  by  the 
microscope,  was  foimd  to  consist  of  fibres  resembling  those  of 
fibrous  tissue,  but  destitute  of  the  cell-fibres  which  indicate  a 
growing  texture.  There  was  no  distinct  lining  membrane,  but 
the  internal  layer  of  fibres,  which  was  dyed  of  a  deep  red 
colour,  was  somewhat  easily  separated  from  the  rest  of  the 
structure,  giving  this  layer  the  character  of  a  separable  or 
lining  membrane.  There  were  no  epithelial  cells  on  its  sm^ace, 
but  entangled  in  its  substance  were  blood-globules,  and  hcematine 
crystals.     There  were  no  apparent  blood-vessels  in  the  cyst  walls. 

The  contents  of  the  cyst,  about  an  ounce  and  a  half  in  quantity, 
consisted  of  a  gi-umous  semifluid  material,  having  much  the 
coloiu"  and  consistence  of  strawberries  and  cream.  This  ma- 
terial contained  several  small  fibrinous  clots,  and,  when  allowed 
to  stand,  separated  into  a  semi-transparent  supernatant  fluid, 
and  a  more  consistent  and  coloured  sediment. 

The  sediment,  when  examined  by  the  microscope,  was  found 
composed  of  broken  down  fi-agments  of  fibrin,  of  blood-globules, 
and  of  granular  cells,  probably  white  corpuscles  of  the  blood,  with 
some  well-formed  crystals  of  hecmatine.  The  clots  were 
composed  of  fibrin  more  or  less  granular,  and  softened  and 
entangling  blood-globules,  and  hoematine  crystals. 

The  microscope  thus  traces  the  modified  remains  of  a  blood 
clot,  and  nothing  besides. 

Dr.  QuAiN,  llth  of  April,  1855. 

Report  on  this  Specimen. — The  accurate  history  of  the  case 
in  which  tliis  blood  cyst  was  found,  lying  loose  in  the  cavity  of 
the  arachnoid,  renders,  in  a  surgical  point  of  view,  this  specimen 
a  most  valuable  one.  The  formation  of  the  cyst  is  in  this  case 
distinctly  traced  to  an  extrava.sation  of  blood  within  the  arach- 
noid, caused  by  a  severe  injury  of  the  head;  and  I  doubt  not 


DESCRIPTION  OF  PLATE  11. 

The  figixre  shows  a  Cyst  (of  the  natural  size),  removed  from 
the  cavity  of  the  Arachnoid,  which  originated  in  hsemorrhagic 
effusion  consequent  on  an  injiiry  i-eceived  many  years  before. 
See  description  by  Dr.  Quain  (see  p.  8). 
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that  in  many  of  the  cases  in  which  the  extravasation  has  been 
referred  to  a  spontaneous  effusion,  the  blood  was  in  reality- 
poured  out  in  consequence  of  an  injury,  all  external  traces  of 
which  had  disappeared.  Traumatic  extravasations  of  blood 
certainly  take  place  in  the  cavity  of  the  arachnoid  much  more 
frequently  than  is  generally  supposed,  and  that  too  in  cases  of 
slight  accidents ;  cases  in  which  there  had  been  no  idea  of  any- 
thing of  the  kind  having  occurred.  In  the  cavity  of  the 
arachnoid  of  patients  who  had  recovered  from  an  injury  of  the 
head,  and  who  subsequently  died  of  some  other  affection,  I  have 
found  thick  layers  of  discoloured  fibrin,  the  remains  of  a  large 
exti'avasation  of  blood,  the  existence  of  which  had  never  been 
suspected.  In  such  cases  as  these  it  is  evident  that  the  effusion 
of  blood  would  have  been  looked  upon  as  having  occurred  spon- 
taneously, had  there  been  no  history  of  the  case ;  and  all  the 
more  readily  if  all  marks  of  the  injury  had  passed  away. 

I  have  by  me  notes  of  several  cases  of  traumatic  extravasa- 
tions of  blood  within  the  arachnoid,  in  which  I  have  been  able 
thus  to  trace  out,  not  only  the  history,  but  also  the  various 
transformations,  which  an  effusion  of  blood  may,  in  the  coiu'se 
of  time,  imdergo  in  the  cavity  of  a  serous  membrane.  And  I 
feel  convinced  that  a  close  observation  of  these  traumatic  extra- 
vasations will  enable  the  pathologist  to  trace,  step  by  step,  the 
formation  of  the  false  membrane,  either  single  or  enclosing 
clots,  the  origin  of  which  has  of  late  years  given  rise  to  so 
much  discussion. 

Most  frequently  such  encysted  collections  of  blood  are  at- 
tached to  the  parietal  layer  of  the  arachnoid,  but  in  some  few 
cases  the  blood  cyst  is  found,  as  in  this  case,  perfectly  loose. 
In  the  "Bulletins  de  la  Societe  Anatomique  de  Paris,"*  there  is 
another  case  of  blood-cyst  also  lying  loose  within  the  arachnoid, 
the  origin  of  which  there  is  every  reason  to  believe,  was  de- 
pendant upon  a  traumatic  effusion  of  blood.  The  case  is  re- 
corded by  M.  Leriche,  who  found  a  very  extensive  fi'actiu'e  of 
long  standing  in  that  part  of  the  vaidt  of  the  skull  imder 
which  the  cyst  was  lying. 

Mr.  Prescott  Hewett,  1st  of  May,  1855. 
*  Vol.  10,  p.  55. 


12 


5.  Case  of  a  Congenital  Cyst  existing  within  the  layers  of  the  Dura 
Mater  of  the  Brain,  and  containing  large  quantities  of  Epidermal 
Epithelial  Scales  and  Hair. 

The  diira  mater,  in  which  existed  the  cyst  in  question,  was 
i-enioved  fi-om  the  inner  surface  of  the  occiput.  Tlie  cyst  formed 
a  projection  of  about  one  inch  and  a  half  in  length  and  one  inch 
in  breadth,  which  originally  encroached  upon  the  posterior  part 
of  the  brain  and  corresponded  to  a  considerable  depression  in 
the  occipital  bone.  This  depression  in  the  bone  was  very  shal- 
low at  its  lower  part,  whilst  its  upper  part  was  vexy  deep,  with 
abrupt  margins.  It  had  quite  a  vertical  direction,  so  that  the 
lower  part  of  the  groove  for  the  superior  longitudinal  sinus 
was  considerably  deflected  to  the  left  side  of  the  median  line. 
The  bone  forming  this  hollow  was  remarkably  thin,  and  at  the 
upper  part  was  pierced  by  a  foramen  admitting  a  probe,  which 
made  its  appearance  at  the  external  surface  of  the  cranium, 
having  an  oblique,  upward  direction,  and  being  bevelled  off  at  its 
upper  margin.  Excepting  this  aperture  there  was  no  want  of 
union  as  to  the  various  bony  parts  composing  the  occiput.  The 
cyst  was  formed  in  that  part  of  the  dura  mater  which,  being 
nearest  the  bone,  was  posterior  to  the  sinuses  terminating  at  the 
torcular,  and  might  be  seen  to  be  pierced  by  a  hole,  through 
which  one  or  two  hairs  projected  from  the  interior  of  the  cyst, 
and  which  corresponded  to  the  foramen  before  mentioned  in  the 
occipital  bone.  By  means  of  the  cyst,  the  lower  part  of  the 
superior  longitudinal  sinus,  and  the  torcular,  were  pushed  much 
to  the  left  side,  as  might  be  seen  at  the  posterior  aspect  of  the 
prepai'ation  where  the  sinuses  had  been  laid  open.  The  termi- 
nation of  the  right  lateral  sinus  was  also  greatly  pushed 
forwards  and  contained  a  projection  inwards  of  a  part  of  the 
dura  mater,  forming  a  small  empty  cavity  of  the  size  of  a  large 
mustard  seed.  On  examining  the  cyst  and  its  contents  after 
maceration  in  spirits  for  many  years  it  was  foimd  to  present 
the  following  appearances  : — There  was  nothing  like  a  mem- 
brane or  capsule  between  its  contents  and  the  dui-a  mater  which 
composed  it,  but  externally  it  had  one  or  two  thin  flakes  of 
fibrin  attached  to  it.     The  interior  of  the  cyst  was  occupied  l.>y 
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a  quantity  of  opaqtie  white  matter  disposed  in  lamina3  as  re- 
gards the  outermost  portions,  but  more  irregular  and  somewhat 
broken  up  in  the  central  parts,  though  not  changed  in  colour. 
In  one  or  two  places  this  matter  had  a  glistening  nacreous  look, 
but  only  to  a  slight  extent,  and  in  many  places  had  numbers 
of  fine  soft  auburu-colom-ed  hairs  mixed  with  it.  These  hairs, 
some  of  which  had  ill-formed  bulbs  or  roots,  were  abundant 
indeed  in  the  central  portions,  and  were  collected  together  into 
a  lock,  being  curled  up  and  about  an  inch  in  length.  They 
had  no  central  canal,  but  were  miiformly  of  a  semi-transparent 
yellowish  amber  coloxu*  and  streaked  by  lines,  which  were  not 
continuous,  in  a  longitudinal  direction,  and  which  were,  in 
places,  thicker  than  in  others.  Parts  of  the  hairs  presented 
markings  like  wi-inkles  or  injuries.  One  or  two  of  the  hairs, 
however,  had  well  developed  roots.  On  examining  the  pearly 
contents,  nothing  like  crystals  of  cholesterine  or  fatty  matter 
was  detected  by  the  microscope,  but  large  collections  of  epithe- 
lial cells.  When  seen  singly,  these  cells  were  nearly  all  per- 
fectly translucent ;  but  when  arranged  in  layei's,  had  a  yellowish 
opaque  character.  A  few  of  them,  when  seen  alone,  contained 
rather  granular,  opaqiie  matter.  Tlie  form  of  the  epithelial  cells 
towards  the  central  parts  of  the  cyst  was  chiefly  oval  and 
rounded,  and  they  had  more  the  character  of  compressed  scales, 
being  devoid  of  nuclei;  whilst  those  in  the  outermost  parts 
were  larger  and  more  angiilar,  and  contained  small,  but  very 
distinct  nuclei,  which  were  rendered  more  evident  by  the  addi- 
tion of  acetic  acid.  Besides  the  above  mentioned  epithelial  cells, 
&c.  in  one  or  two  places  a  quantity  of  very  delicate  fine  fibrous 
tissue  was  contained  in  the  cyst,  but  nothing  more  approaching 
any  rudiments  of  skin  tissues.  When  examined  immediately 
after  removal  from  the  body,  piu'ulent  matter  was  mixed  with 
the  other  contents.  The  base  of  the  brain  corresponding  with 
the  cornua  of  the  lateral  ventricles,  was  softened  and  infiltrated 
by  purulent  matter;  and  the  ventricles  contained  much  turbid 
fluid  and  flakey  pus.  The  arachnoid  cavity  about  the  cyst  and 
cerebellum  and  sella  turcica  contained  pm-iilent  fluid  and  soft 
yellow  fibrin.  The  various  sinuses  and  veins  were  free  fiom 
any  fibrinous  clot,  &c. 
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The  specimen  was  removed  from  the  body  of  a  boy  eet.  2^ 
years,  who  was  admitted  into  St.  George's  Hospital.  For  six 
months  the  patient  had  not  been  well,  and  aliout  twelve  days 
before  admission  had  Mien  from  a  chair.  The  day  after  the 
fall  it  was  observed  that  he  squinted,  that  there  was  rolling 
of  the  eyes,  and  some  convulsive  movement  of  the  arms,  and 
that  the  neck  was  tetauically  drawn  to  the  left  side.  There 
was  no  insensibility  or  paralysis.  For  a  time  the  child  im- 
proved, but  in  a  few  days  general  convulsions  of  the  limbs  and 
body  came  on  and  death  followed. 

Remarks. — The  above  specimen  had  been  given  to  the  Patho- 
logical Museum  at  St.  George's  Hospital,  by  Mr.  Csesar  Hawkins, 
who  kindly  furnished  the  notes  of  the  case  dm'ing  life  for  the 
present  occasion.  It  was  also  mentioned,  but  not  described  at 
great  length,  by  Mr.  Paget,  in  his  Third  Lecture  on  Tumors, 
before  the  Royal  College  of  Surgeons,  under  the  head  of 
Cutaneous  Proliferous  Cysts. 

The  case  forms  an  addition  to  those  well  known  instances  in 
which  the  effects  of  some  growth  or  deposit  in  connection  with 
the  brain  are  first  brought  out  imder  the  operation  of  so-called 
accidental  circumstances  which  induce  an  imwonted  state  of 
circulation  within  the  cranium.  A  moderate  blow,  or  a  fall,  or 
even  a  general  febrile  condition,  however  produced,  without 
such  attendants,  for  instance,  as  the  febrile  action  of  the  exan- 
themata, wiU  often  suffice  j  and  in  consequence,  symptoms  of 
extensive  effusion  and  meningeal  inflammation,  but  little  under 
control,  are  not  infrequently  declared.  In  the  2}ost-mortem 
examinations  of  persons,  especially  young  ones,  whose  death  has 
been  the  result  of  apparently  such  a  slight  cause,  the  most 
frequent  discovery  has  been  the  presence  of  some  scrofulous 
deposit  either  in  a  diffused  or  concrete  form.  A  bone-like  or 
calcareous  mass  is  sometimes  found,  but  it  is  rare  to  find  a 
growth  like  the  specimen  exhibited. 

The  question  as  to  the  origin  of  the  cyst  under  consideration 
is  very  important.  How  comes  it  that  within  the  cranium, 
structures  so  unlike  anything  foinid  in  that  part,  as  epithelium 
and  hair,  shoidd  find  their  place  ?     The  presence  of  any  pecu- 
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liai*  or  exalted  formativo,  or  developmental  power,  such  as 
presides  iu  the  Graafian  vesicle  of  the  ovary,  might  possibly 
explain  these  erratic  productions,  had  they  occurred  in  such 
parts,  but  in  this  case  it  will  not  explain  them.  Nor  are  there 
within  the  cranium  any  structures  in  connection  with  which,  or 
after  which,  as  a  type,  growths,  like  the  present  one  in  question, 
would  probably,  in  imitation,  be  formed.  The  anatomical  re- 
lations, during  early  life,  of  the  parts  in  the  neighbourhood  of 
the  cyst,  are,  however,  sufficient  to  allow  of  a  satisfactory  ex- 
planation. 

We  may  siippose  that  before  the  four  primitive  centres  of 
the  proral  part  of  the  occipital  bone  were  duly  united,  and 
whilst  yet  nothing  but  the  thin  fundamental  matrix  of  the 
occipital  bone  that  was  to  be,  intervened  between  the  cerebral 
membranes  and  the  scalp  textures,  certain  conditions  might 
assist  in  producing  adhesion  between  the  membranes  and  the 
scalp.  Inflammatory  action,  whether  of  the  intra-cranial  struc- 
tures or  arising  from  superficial  irritation  of  the  scalp,  might 
do  this.  The  accumulation  of  much  fluid  under  the  arachnoid 
would  easily,  in  such  a  state  of  things,  assist  in  bringing  the 
two  into  closer  contact,  just  as  in  a  slight  degree  we  see  the 
fluid  in  hydrocephalus  pressing  upwards  when  the  fontanelles 
are  yet  patent.  The  possibility  of  this  is  illustrated  by  cases 
in  which  cysts  have  been  found  projecting  outwards  into  the 
scalp,  some  of  large  dimensions,  and  obviously  connected  with 
intra-cranial  structures.  Such  an  one  Dr.  Ogle  showed  by  way 
of  illustration  to  the  Society,  with  the  preparation  under  con- 
sideration. But  whatever  it  might  be  which  brought  into  close 
proximity,  and  caused  adhesion  between,  the  intra-  and  extra- 
cranial tissues  (supposing  this  to  have  occurred),  we  can 
readily  understand  how,  as  time  went  on,  and  completion  of 
development  drew  near,  bony  matter  filling  up  all  vacancies 
previously  needed,  the  outer  integument  whilst  adherent  to  the 
inner  structures  might  be  drawn  inwards  by  the  retirement  of 
the  latter.  In  this  way  some  of  the  structures,  such  as  hair, 
follicles,  sebaceous  glands,  and  the  like,  would  become  included 
within  the  cranium.  This  being  so,  nothing  hinders,  at  least 
for  a  time,  the  further  growth  and  progress  of  such  enclosed 
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parts  forming  cysts  like  the  present  one,  inasmuch  as  nourishing 
vessels  would  be  associated  with  other  contained  structures ; 
and  this  reflection  brings  one  to  notice  specially  the  aperture  in 
the  summit  of  the  cyst  continuous  (when  in  apposition),  with  the 
foramen  in  the  occipital  bone,  which,  doubtless,  in  the  recent 
state,  contained  the  connecting  bond  between  the  extra-  and 
the  intra-cranial  pai'ts,  and  which  had  been  left  by  the  not 
quite  perfect  closure  of  the  interosseous  space. 

Dr.  Ogle  also  showed,  as  illustrating  the  want  of  union  of 
parts  of  the  cranium,  an  adult  skull,  which,  in  the  neighbour- 
hood of  one  of  the  sutures  where  Wormeian  bones  existed, 
pi-esented  two  large  holes,  situated  near  each  other,  which  had 
been  the  consequence  of  some  hindrance  or  other  to  the  entire 
closure  of  bony  interspaces  in  early  life.  He  also  stated  that 
he  had  learnt,  since  his  ex2:)lanation  of  the  probable  origin  of 
the  cyst  exhibited,  that  Dr.  Hodgkin,  in  visiting  St.  George's 
Hospital  Museum  some  years  ago,  expressed,  in  a  cvu-sory  way, 
a  somewhat  similar  opinion  as  to  the  same. 

Dr.  J.  W.  Ogle,  I5th  of  May,  1855. 


6.   Case  of  Scrofulotis  Meningitis,  with  Sarcinoe  Ventriculi  found 
after  death. 

The  case  was  mentioned  chiefly  in  reference  to  the  sarcinae 
which  were  imexpectedly  fomid  in  the  stomach  after  death. 
Although  they  had  been  removed  three  weeks  previously,  yet 
tlicy  were  quite  visible  and  distinct  when  exhibited;  they  were 
very  large  and  fvdly  developed. 

The  patient  was  a  young  woman  who  had  suffered  for  about 
nine  months  from  headaches,  giddiness,  and  dimness  of  sight; 
and  had  only  for  about  two  weeks  before  admission  into  St. 
George's  Hospital,  suffered  at  all  from  sickness,  and  then  only 
slightly;  whilst  within  the  Hospital  she  had  very  little  sickness 
indeed.  The  patient  had  unmistakeable  symptoms  of  menin- 
gitis; and  it  was  noticed  that  the  whole  of  one  side  of  the 
body,  including  tlie  face,  liad  lost  power  as  to  tlic  muscles,  the 
movement  of  the  riglit  eye  being  materially  interfered  with, 
and  ptosis  of  the  right  eye-lid  existing.    These  symptoms  led 
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one  rather  to  anticipate  a  local  affection,  eucli  as  a  scrofulous 
tumor  for  example,  than  one  so  general  as  meningitis  affect- 
ing more  or  less  the  whole  of  the  base  of  the  brain.  Neverthe- 
less the  latter  condition  was  found.  This  seemed  to  be  an 
interesting  fact.  The  vomiting  was  no  doubt  connected  with 
the  state  of  the  brain.  Scrofulous  matter  was  found  in  the 
Ixmgs  in  a  very  early  condition:  and  it  is  interesting  to  know 
that  its  deposition  must  have  been  very  rapid,  inasmuch  as 
even  but  a  few  days  before  death,  nothing  was  found  irregular 
by  aid  of  the  stethoscope  in  connection  with  respiration,  and 
yet  a  very  lai'ge  amount  of  deposit  was  found  in  the  substance 
of  the  limgs.  Dr.  J.  W.  Ogle,  21st  of  December,  1854. 


7.   Tubercle  of  the  Brain. 

D.  T.,  set.  26,  waiter,  a  fine  healthy-looking  man,  was  seized 
with  an  epileptic  fit  on  the  1st  of  October,  at  9  a.m.,  soon  after 
rising.  He  was  admitted  the  same  day  into  the  Royal  Free 
Hospital,  drowsy,  confused,  and  complaining,  when  closely- 
questioned,  of  general  headache.  He  had  been  quite  well  prior 
to  the  attack,  but  was  intoxicated  the  day  before ;  a  state  which 
seemed  not  infrequent  with  him.  Five  days  after,  he  had 
another  fit,  preceded  about  one  minute  before  by  a  cramp  in 
the  calf  of  the  right  leg.  The  fit  lasted  a  few  minutes,  and  was 
followed  by  great  di'owsiness.  The  headache  became  worse  ou 
the  left  side  of  the  vertex,  but  no  pain  coxdd  be  detected  on 
pressiu'e  here. 

On  the  12th,  after  feehng  faint,  he  had  an  attack  of  hemi- 
plegia of  the  right  arm  and  leg.  Partial  sensibility  soon  re- 
turned. On  the  1 6th  he  had  thi-ee  epileptic  fits,  and  ou  the  1  Sth 
two  more.  So  far  as  could  be  made  out,  the  paralyzed  limbs  did 
not  share  in  any  of  the  convulsive  movements  then  occurring. 

During  all  this  time  the  drowsiness  and  stupor,  at  first  slight, 
were  increasing,  as  was  also  the  non-localized  pain  in  the  head. 
About  the  26th  they  deepened  into  coma.  On  the  28th  the 
pidse,  hitherto  little  affected,  rose  to  about  100  in  the  minute. 
The  skin  became  cold,  except  over  the  face,  where  it  was  warm 
and  perspiring.     On  the  3Uth  the  pulse  was  quickened  to  120 
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per  minute,  though  not  very  feeble;  and  on  the  31st  death 
ensued. 

The  body  was  examined  eight  hours  after  death.  The  brain 
was  the  ouly  organ  presenting  any  marks  of  disease. 

The  dura  mater  seemed  somewhat  thinned,  and  was  distinctly 
congested  over  a  space  about  the  size  of  a  half-crown  piece,  at 
the  upper  and  inner  pai-t  of  the  left  hemisphere,  ratlier  an- 
teriorly to  its  middle.  The  cavity  of  the  arachnoid  contained 
about  six  ounces  of  bloody  serum. 

CoiTespondiug  to  the  congested  patch  of  dura  mater,  the 
cerebral  arachnoid  presented  one  or  two  large  flattened  patches 
of  a  lymph-like  substance.  These  patches,  which  had  a  yel- 
lowish colour,  together  made  up  an  irregular  surface  of  about 
three  square  inches.  This  surface  was  surrounded  by  about  a 
dozen  whiter,  ovoidal  and  spheroidal  tubercles,  varying  in  size 
from  a  millet-seed  to  a  pea. 

The  situation  of  all  these  masses  was  beneath  the  visceral 
layer  of  the  serous  membrane,  which  could  be  traced  over  them, 
with  its  normal  characters,  except  in  one  spot.  This  adhesion 
existing  here  seemed  due  to  the  independent  presence  of  one 
of  the  so-called  Pacchionian  glands;  two  or  three  of  which, 
similarly  adherent,  were  foinid  on  the  opposite  hemisphere  of 
the  brain. 

Although  the  aggregate  and  discrete  masses  both  occupied 
the  pia  mater,  they  had  a  different  relation  to  its  arachnoid 
surface.  Some  of  the  tuberculoid  gi'anules  lay  deeply  in  the 
fissures  separating  two  neighboiu-ing  convolutions,  and  were 
thus  so  concealed  that  they  might  easily  have  been  overlooked. 
Others  of  them  which  came  nearer  the  serous  sm-face  were 
crossed  by  vessels  possessing  their  ordinary  appearances,  while 
the  larger  patches  formed  a  tliick  mass  of  about  one-eighth  to 
one-foiu'th  of  an  inch  in  dcj)th,  which  extended  completely  up 
to  the  visceral  arachnoid,  involved  all  the  minute  vessels,  and 
only  allowed  one  or  two  of  the  larger  veins  to  be  seen  per- 
meating its  substance. 

The  relation  of  all  these  masses  to  the  subjacent  grey  matter 
was  essentially  the  same.  Granules  and  patches  both  sank  into 
the  grey  matter,  so  as  to  leave  shallow  pits  or  hemispherical 
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depressions  after  they  were  raised  from  it,  Sucli  a  separation 
always  removed  much  of  the  cerebral  substance  with  the 
morbid  deposit. 

This  contiguous  brain-substance  seemed  in  all  cases  very 
congested.  Beneath  the  granular  inasses  this  congestion  could 
be  traced  under  the  microscope  as  an  injected  state  of  most  of 
the  capillaries ;  while  underneatii  the  larger  patches  the  ordinary 
appearances  of  marked  inflammatory  congestion  were  visible  to 
the  naked  eye. 

The  microscopic  characters  and  reactions  of  the  exudation 
were  those  of  tubercle,  as  were  also  its  colour  and  consistence; 
it  was  only  in  the  larger  patches  that  its  yellowish  colour  and 
mode  of  aggregation  suggested  an  admixture  of  the  ordinary 
products  of  inflammation.  And  even  hero  the  microscope 
showed  that  the  mass  consisted  chiefly  of  amorphous  particles 
of  some  refractile  protein  compound,  mingled  with  a  sparing 
quantity  of  cytoblasts. 

The  lateral  ventricles  contained  a  small  quantity  of  a  fluid 
similar  to  that  which  occupied  the  arachnoid. 

Almost  all  the  mass  of  brain  above  the  left  lateral  ventricle, 
exhibited  a  marked  contrast  with  the  remainder  of  the  ence- 
phalon;  for  whilst  the  density  of  the  cerebral  substance  in  the 
neighbourhood  of  the  disease  seemed  to  exceed  the  firmness  of 
health,  the  rest  of  the  brain  was  so  much  softer  and  whiter  as 
to  remind  one  of  the  appearances  seen  where  the  organ  has  been 
soaked  in  sermn  before  death,  or  only  examined  some  days  after 
that  event. 

It  seems  instructive  to  contrast  the  diagnosis  arrived  at 
dm-ing  life  with  the  appearances  seen  after  death. 

Even  on  his  admission  it  was  evident  from  the  patient's  history, 
and  from  the  intense  and  prolonged  stupor  and  headache  which 
followed  the  first  fit,  that  the  case  was  something  more  than 
ordinary  epilepsy;  and  as  no  cause  for  it  coidd  be  found  in  the 
state  of  the  urine,  or  in  that  of  the  functions  of  nutrition, 
respiration,  or  circulation  generally,  there  seemed  a  2ii'i')}id  facie 
probability  that  the  epilepsy  had  its  origin  in  some  local  cerebral 
disease. 

The  local  headache,  which  could  soon  be  detected,  and  the 
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cramp  of  the  opposite  calf  prior  to  the  second  fit,  pointed  so 
distinctly  to  the  left  side  of  the  brain  that,  on  the  very  day 
when  the  hcmipleixia  occurred,  I  had  been  comparing  the  power 
of  the  two  sides  of  his  body,  as  rather  expecting  some  symptoms 
of  this  kind.  After  the  hemiplegia  of  course  there  was  little 
doiabt  as  to  the  side  of  the  brain  affected. 

In  like  manner  the  character  of  the  fits  and  the  headache  led 
me  to  suppose  that  the  disease  had  originated  at  the  surface  of 
the  brain,  and  in  inflammation  of  its  membranes. 

It  was  in  resj^ect  to  the  extent  of  the  disease  that  my  con- 
jectures were  wrong.  The  man's  appearance,  family  history, 
and  existing  state,  all  seemed  rather  to  negative  the  notion  of 
tubercle ;  and  when  the  hemiplegia  occurred,  its  distinctness 
and  permanence  led  me  to  suppose  that  it  was  due  to  a  dis- 
ruption of  fibres  in  the  white  matter  around  the  corpus  striatum. 
In  short,  I  supposed  that  we  had  here  an  exudation  of  lymjih 
into  the  pia  mater,  followed  by  a  process  of  either  suppuration 
or  red  softening,  extending  some  distance  into  the  hemisphere, 
and  breaking  down  its  texture. 

Tlie  contrast  between  the  constitutional  mischief  produced  by 
small  deposits  on  the  brain,  and  even  considerable  loss  of  its 
substance  from  woimds,  is  one  which  need  hardly  bo  alluded  to 
here.  The  chief  lesson  deducible  from  this  interesting  case  is, 
that  complete  and  permanent  hemiplegia  may  occiu*  without  any 
interruption  to  the  continuity  of  the  fibrous  substance  of  the 
brain.  Whether  in  this  instance  the  palsy  was  due  to  the 
damaged  nutrition  of  the  gi-ey  matter  beneath  the  masses  of 
lymph,  or  to  that  interstitial  exudation,  to  wliich  the  neigh- 
boiu'ing  fibres  perhaps  owed  the  hardness  before  alluded  to, 
is  a  question  which  can  hardly  be  answered  satisfactorily. 

Dr.  Brinton,  "th  of  November,  1854. 


8.  A  Cyst  at  the  Base  of  the  Cerebellum,  formed  apparently  by 
thickened  Arachnoid  and  Subarachnoidean  tissues,  and  as  tlie 
7'esult  of  Inflammatory  Action. 

The  cyst  was  at  the  base  of  the  left  cerebellar  lobe,  indenting 
very  considerably  the  subjacent  part  of  the  brain  and  the  left 
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side  of  the  upper  portion  of  the  spinal  chord,  immediately 
below  the  medulla  oblongata,  thus  pushing  forwards  and  rather 
upwards  the  various  spinal  nerves  issuing  from  this  part.  Its 
walls  were  of  a  tough  white  semi-transparent  substance,  and 
identified  with  the  surrounding  thickened  arachnoid  and  pia 
mater.  When  first  examined  it  was  foimd  to  be  firmly  adherent 
to  the  dm-a  mater  where  connected  with  the  bony  margin 
of  the  occipital  foramen.  The  indented  cerebellum  and  spinal 
chord  were  quite  natural  as  to  consistence,  &c. 

Tlie  dura  mater,  at  the  vertex  of  the  skull,  was  very  closely 
adherent  to  the  bone;  and  on  the  surface  of  the  left  cerebral 
hemisphere  were  also  two  other  cysts  formed  by  the  thickened 
membranes,  both  of  them  being  smaller  than  the  specimen.  Of 
these,  one  contained  a  small  amovmt  of  purulent  fluid,  but  the 
other  had  contents  similar  to  the  specimen.  Much  general  sub- 
arachnoidean  and  ventricular  fluid  existed,  and  the  septum 
lucidmn  and  fornix  were  softened.  There  was  also  found  a 
considerable  clot  of  estravasated  blood  in  the  substance  of  the 
right  cerebral  hemisphere,  producing  a  soft  and  boggy  state  of 
a  part  of  its  surface.  The  cranial  bones  were  observed  to  be 
much  more  than  usually  soft,  and  readily  sawn  through ;  and 
there  was  also  found  in  the  body  extensive  disorganization  of 
the  lungs  and  liver.  The  preparation  was  removed  from  the 
body  of  a  man  set.  32,  who  came  into  St.  George's  Hospital  with 
marked  disease  of  the  kmgs,  and  was  treated  for  it,  no 
symptoms  existing  which  pointed  to  any  special  affection  of  the 
cerebro-spinal  system. 

Bemarls. — The  immediate  cause  of  death  in  this  case  was 
doubtless  the  extravasation  of  blood  into  the  substance  of  the 
brain,  owing  to  extreme  congestion  of  the  minute  cerebral 
capillaries,  the  result  of  inteiTupted  circulation  within  the  limgs, 
as  evidenced  by  the  state  of  the  respiration  dm-ing  life.  The 
preparation  was  exhibited  as  an  instance  of  the  limitation  of 
inflammatory  products,  or  of  the  results  of  a  simply  exudative 
tendency,  and  shows  how  a  deficiency  of  brain  structure  may 
be  produced  by  the  [)ressiu'e  of  these  results  thus  accumulated. 
Some  cases  of  deficiency  of  the  superficial  parts  of  the  brain 
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arc  supposed  to  be  congenital,  and  to  liave  been  followed  by 
the  accumulation  of  thickened  membrane  and  fluid  as  a 
sequence ;  but  that  some  instances  of  deficiency  arc  themselves 
the  result  of  the  pressm-e  of  such  fluid,  &c.,  may  be  very 
strongly  inferred  from  the  general  and  microscopical  examina- 
tion of  the  brain  substance  in  which  indications  of  inflammation 
can  be  seen,  as  shown  in  the  case  of  a  somewhat  similar  cyst  de- 
scribed by  Dr.  Ogle  at  page  1  of  the  Society's  "  Transactions" 
for  1853-4.  But  at  other  times  these  deficiencies  may  be 
miaccompanied  by  any  alteration  in  the  structure  of  the  brain, 
and  this,  doubtless,  is  owing  to  the  very  slow  formation  of  the 
thickened  membranes  and  the  accumulation  of  fluid,  by  which 
means  the  pressure  becomes  comparatively  unfelt ;  nevertheless 
the  general  state  of  the  membranes  in  other  parts,  as  their 
adhesion,  or  thickening,  or  opacity,  and,  as  in  this  case,  the 
presence  of  other  cysts,  one  of  which  contained  purulent  fluid, 
are  indubitable  signs  of  inflammation,  and  warrant  lis  in  assert- 
ing that  previous  inflammation  had  occui-red  in  these  parts.  No 
history,  unfortunately,  of  any  such  attack  was  gathered  in  the 
present  instance  before  death,  nor  was  it  clearly  made  out  that 
the  imtient  had  been  the  subject  of  any  previous  severe  illness, 
in  connection  with  which  any  low  or  obscure  form  of  inflam- 
matory action  might,  although  unobserved,  have  arisen  ;  but 
the  knowledge  of  the  distmbances  which  often  follow  the  various 
exanthemata  and  typhus,  such  as  low  inflammations  of  various 
parts,  universal  cachexia,  and  with  it  a  proneness  to  exudations 
from  the  blood,  which  generally  undergo  secondary  changes, 
would  incline  us  to  imagine  that  some  general  blood  disease 
may  have  preceded  the  formation,  so  gradual  as  it  was,  of 
these  cysts.  Dr.  J.  W.  Ogle,  5th  of  December,  1854. 


9.  Injury  of  tlie  Head,  followed  hy  considerable  and  long-cov^ 
timied  JSerotis  Discharge  from  the  Ear,  hit  withozU  fracture  of 
the  Temporal  Bone. 

A  man  cet.  45,  who,  up  to  the  time  of  the  present  accident, 
had  enjoyed  iminterruptcd  good  health,  was  admitted  into 
St.    George's  Hospital  under  Mr.  Cutler,    on  the  morning   of 
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the  IStli  of  October^  1854-,  having  fallen  from  a  ladder  twenty 
feet  in  height  a  short  time  before  his  admission.  It  was  stated 
that  lie  was  stunned  for  a  few  minutes  after  the  accident ;  he 
soon  rallied,  however,  and  his  comrades,  on  picking  him  up, 
observed  a  bloody  watery  discharge  flowing  from  the  left  ear. 
He  walked  into  the  Hospital,  where  the  attention  of  those  pre- 
sent was  soon  called  to  this  discharge.  A  small  wound  was 
found  at  the  back  part  of  the  head,  on  the  right  side  ;  he  was 
quite  sensible,  aad  answered  most  questions  readily.  On  the 
19th  he  was  still  sensible,  but  he  had  no  recollection  of  the 
accident ;  the  discharge  from  the  ear  contiimed,  and  to  such  an 
amoxmt,  that  two  ounces  was  collected  in  less  than  an  hour. 
On  the  20th  he  became  very  restless,  delirium  came  on,  the 
pulse  increased  iu  frequency,  but  there  was  much  less  discharge 
from  the  ear.  He  was  bled  to  nine  ounces  ;  but  in  the  evening, 
although  the  pulse  was  softer,  it  did  not  diminish  in  frequency, 
the  restlessness  continued,  and  rather  more  serous  discharge 
was  poured  from  the  ear.  On  the  21st  and  22nd,  diffuse 
inflammation  of  the  areolar  tissue  of  the  scalp  came  on,  which, 
notwithstanding  the  usual  treatment,  did  not  subside.  He 
gradually  sank,  and  died  October  25th,  seven  days  after  the 
receipt  of  the  accident. 

The  discharge,  varying  somewhat  in  quantity,  continued  from 
the  time  of  the  accident  until  the  day  previous  to  his  death. 
Its  quantity  was  so  great  that  it  saturated  the  pillow-case,  and 
it  became  necessary  to  have  napkins  placed  imder  the  ear.  It 
was  repeatedly  collected  in  gallipots,  and  was  always  found  to 
be  mixed  wdth  a  minute  quantity  of  blood.  After  being  allowed 
to  stand  for  a  while,  the  blood-globules  subsided  to  the  bottom, 
forming  a  very  thin  layer  of  coagulum,  the  supernatant  fluid  stiU 
retaining  a  slightly  roseate  hue.  On  the  day  previous  to  his 
death  it  was  mixed  with  pus.  The  discliarge,  when  tested,  was 
found  to  contain  a  large  quantity  of  albumen ;  but  no  chemical 
analysis  was  undertaken,  as  its  admixtiu*e  with  blood  would 
have  rendered  the  results  fallacious. 

On  the  post-mortem  examination  being  made,  a  fractm'e  was 
detected,  commencing  in  the  centre  of  the  right  cerebral  fossa 
of  the  occipital  bone,  and  just  opposite  to  the  wound  aUeady 
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mentioned  as  situated  in  tliis  region,  it  passed  down  through 
the  coiTCsponding  cerebellar  fossa,  where  it  subdivided  into  two 
fissures,  the  innermost  of  which  passed  into  the  right  margin  of 
the  foramen  magnum,  the  outermost  into  the  back  part  of  the 
right  jugular  foramen.  The  triangidar  portion  of  bone  in- 
cluded between  these  two  fissures  was  comminuted.  Another 
separate  line  of  fracture  commenced  in  the  left  margin  of  the 
foramen  magnum,  it  passed  obliquely  outwards  and  forwards 
through  the  groove  for  the  lateral  sinus,  and  terminated  at  the 
back  part  of  the  left  jugidar  foramen,  so  that  the  fracture  did 
not  encroach  upon  the  temporal  bone.  This  bone  being  now 
removed,  together  with  portions  of  the  occipital  and  sphenoid 
bones,  the  dura  mater  and  other  soft  parts  were  detached  from 
its  various  surfaces,  and  the  bone  was  minutely  examined,  but 
no  fracture  could  be  detected  in  any  part.  This  examination 
was  cai'efidly  repeated,  and  at  different  times,  but  still  no  lesion 
of  the  bone  could  be  discovered.  The  internal  auditory  canal 
was  now  examined;  the  tube  of  arachnoid  membrane  accom- 
panying the  seventh  pair  of  nerves  was  quite  normal,  but  a 
minute  quantity  of  blood  was  found  in  the  subarachnoidean 
tissue  surroimding  the  nerves.  The  coclilea,  vestibule,  and 
semicircular  canals  were  then  examined ;  they  were  healthy. 
On  laying  open  the  tympanum,  its  cavity  was  full  of  a  thick 
tenacious  muco-purulent  fluid,  and  a  similar  secretion  was 
foimd  at  the  tympanic  orifice  of  the  Eustachian  tube,  and  also 
in  the  mastoid  cells.  On  washing  this  away,  the  lining  mem- 
brane of  the  tympanum  was  found  to  be  intensely  vascular. 
In  the  Eustachian  tube  this  vascularity  ceased  at  the  tympanic 
orifice,  but  the  membrane  lining  the  mastoid  cells  was  as 
vascular  as  that  lining  the  tympanum.  The  ossicula  were 
healthy,  and  presented  their  usual  arrangement;  the  stapes  was 
firmly  lodged  in  the  fenestra  ovalis;  tlie  fenestra  rotunda  was 
covered  by  ite  peculiar  membrane.  Tliere  was  consequently 
no  conununication  between  the  internal  ear  and  the  tympanum. 
The  membrana  tympani  was  ruptured  ;  the  aperture,  about  the 
size  of  a  small  pea,  was  situated  at  ha  anterior  and  inferior 
angle. 

The  history  and  cxaiuination  of  this  civsc  appeal-  to  negative 
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all  the  various  theories  which  have  boon  advanced  in  explanation 
of  the  origin  of  the  serous  discharge  from  the  ear,  as  ftxr,  at 
least,  as  this  case  is  individually  concerned.  A  short  cijitome 
of  these  I  have  subjoined  : — 

Dr.  Laugier,  in  1835,  supposed  that  the  fluid  was  the 
serosity  of  the  blood  (extravasated  between  the  bone  and  dura 
mater)  which  filtered  through  a  chiuk  in  the  os  petrosuni^ 
passed  into  the  cavity  of  the  tympanum,  and  from  thence  into 
the  external  auditory  canal. 

That  it  was  the  serous  secretion  from  the  cavity  of  the 
arachnoid. — Guthrie,  1 842, 

Marjolin  supposed  that  it  was  the  liquor  Cotugnii. 

Chassaignac  (1850)  that  it  was  the  serum  of  the  blood 
filtered  through  an  abi'asiou  of  one  of  the  venous  sinuses  in 
connection  with  the  fractured  temporal  bone. 

In  1850,  Nelaton,  Auguste  Berard,  and  Robert,  in  France, 
Hilton  and  Prescott  Hewett,  in  England,  believed  it  to  be  the 
subarachnoidean  fluid  escaping  through  a  ruptm-e  of  the  arach- 
noid membrane  and  fracture,  implicating  the  auditory  canal 
and  communicating  with  the  tympanum. 

That  it  is  the  saliva  passing  into  the  tympanum,  through  the 
Eustachian  tube.       Mr.  Henry  Gray,  5th  of  December,  1854, 


10.   Tumor  connected  with  the  Brain,  consisting  of  True  Bone. 

The  preparation  was  taken  from  an  emaciated  man,  a  printer, 
ret.  44,  who  died  of  phthisis,  and  who  was  found,  moreover,  to 
have  an  x;lcerated  colon,  a  fatty  liver,  and  atrophied  granular 
kidneys.  There  had  been  nothing  during  life  to  indicate  that 
the  brain  was  the  seat  of  disease.  The  following  is  a  brief 
description  of  what  was  observed  in  the  cranial  cavity. 

With  one  exception  the  brain  and  its  membranes  appeared  to 
be  in  a  particularly  healthy  condition  ;  the  consistence  of  every 
part  was  good ;  there  was  no  increased  vascularity,  and  no 
superabimdance  of  fluid  in  any  part.  The  exception  alluded 
to  was  a  hard  conical  mass  about  as  large  as  a  horse-bean  which 
occupied  the  position  of  the  infimdibulum  and  corpora  albi- 
cantia  (Plate  I.  Fig.  5,  a,).     This  mass  had  the  general  shape 
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of  tlie  iufundibuhim  ;  its  apex  ■was  smooth  and  rounded,  and 
rested  on  the  pituitary  body ;  its  base  assisted  in  forming  the 
floor  of  the  third  ventricle,  was  comparatively  broad,  and  was 
prolonged  backwards,  so  as  apparently  to  involve  the  corpora 
albicantia,  of  the  independent  existence  of  which  bodies  there 
was  no  sign.  The  tumor  was  covered  superficially  by  an 
adherent  membrane,  which  towards  its  base  became  much 
thickened  and  somewhat  puljiy.  This  structure  consisted 
essentially  of  white  fibrous  tissue,  in  which  (especially  in  the 
latter  situation)  was  a  considerable  quantity  of  oil.  The  hard 
mass  itself  consisted  of  true  bone,  in  which  lacunae  and  canali- 
culi,  with  here  and  there  an  Haversian  canal,  were  as  dis- 
tinct as  in  any  part  of  the  osseous  system  (Plate  I.  Fig.  7,). 
The  tumor  appeared  to  have  arisen  in  tlie  iufuudibulum  and 
corpora  albicantia;  but  whether  such  was  the  case  or  not,  the 
fact  still  remains,  that  it  occupied  the  position  normally 
belonging  to  these  bodies,  and  that  they  were  totally  absent. 
The  timior  was  wholly  unconnected  with  the  dura  mater  or 
osseous  parietes  of  the  skull.  Whether  it  was  attached  to  the 
pituitary  bodies  is  uncertain,  for  any  union  that  may  have 
existed  between  them  was  destroyed  at  the  time  of  removing 
tlie  brain ;  and  as  the  pituitary  body  (which  was  apparently 
healthy,  and  which  was  removed  for  the  sake  of  further 
examination)  was  unfortunately  lost,  and  the  tumor  presented 
no  clear  indication  of  such  a  connection,  there  was  no  possi- 
bility of  satisfactorily  determining  the  point.* 

Dr.  Bristowe,  5th  of  Decemhei',  1855. 


11.   Tumor  of  the  Brain. 

E.  R,  a  married  woman,  set.  50,  the  mother  of  six  children 
(whose  ages  vary  from  two  to  sixteen  years),  was  first  seen  by 
me  on  December  Itith,  1854,  at  the  St.  Marylcbonc  Infirmary. 

This  woman  had  enjoyed  excellent  health  until  the  present 
illness  commenced.     She  can  assign  no   caiise  for  its  occur- 

•  The  mass  of  bone  was  separated  without  much  difficulty,  from  the 
soft  tissues  euclosing  it;  it  was  an  irregular  nodulated  body,  with,  for  the 
most  part,  a  smooth  surface,  and  is  represented  in  Plate  I.    Fig.  6. 
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rcucc.  The  catameiiial  functions  continued  regular ;  she  had 
received  no  blow  upon  the  head;  her  mode  of  living  was 
unchanged. 

Eighteen  months  ago  she  became  subject  to  occasional  vertigo, 
with  pain  in  the  head,  and  nausea.  These  attracted  little  atten- 
tion until  twelve  months  before  the  present  time,  when  the 
cephalalgia  became  much  more  severe,  and  was  attended  with 
some  little  sensorial  distxu'bance. 

For  two  or  three  months  she  has  lost  flesh  rapidly,  and 
has  been  confined  to  bed  by  more  or  less  constant  pain  and 
increasing  weakness. 

The  cephalalgia  has  the  following  charactei-s  : — 

1.  Fixed  seat  in  the  left  occipital  region,  whence  it  radiates 
in  all  directions,  but  more  to  the  vertex  than  elsewhere.  It  is 
very  rarely  in  the  front,  and  does  not  extend  to  the  ear. 

2.  The  pain  is  a  constant,  heavy,  oppressive,  grinding  feeling  ; 
but  undergoes  occasional  exacerbations  of  great  intensity ;  being 
then  of  plunging  or  darting  character ;  and  for  the  time 
removing  all  power  of  voluntary  muscidar  movement,  and  the 
sense  of  sight.  The  paroxysms  are  more  frequent  than  they 
were  ;  she  seldom  passes  a  day  without  one  or  two  ;  and  lately 
(for  ten  days)  the  pain  has  been  worse  upon  alternate  days. 
The  paroxysms  last  from  a  few  minutes  to  six  or  eight  hours. 

3.  The  pain  is  increased  by  : — 

a.  Movement  of  the  head  or  body  (hence  she  holds  the  head 
with  her  hands  when  turning  round  in  bed). 

h.  Lying  on  the  back  or  left  side  (hence  she  is  always  fomid 
upon  the  right  side). 

c.  Sensorial  impressions  (and  for  the  purpose  of  avoiding 
them  she  biu'ies  her  head  imder  the  bed-clothes). 

d.  Forced  inspiration  and  coughing,  not  by  expiration. 
Sensorial  disturbances  are  slight ;  thus  there  is  : — 

1.  Some  numbness  and  formication  of  the  whole  left  side 
occasionally. 

2.  Tinnitus  aurium,  double  and  confusing,  and  cpnstant  for 
several  months. 

3.  Giddiness,  if  she  makes  any  attempt  to  stand ;  objects 
.appear  to  be  tumbling  over  her. 
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4.  A  dark  spot  appears  frequently  before  tlie  right  eye,  if  she 
looks  towards  the  window. 

There  is  no  pain  in  the  limbs ;  the  sight  and  hearing  and 
sense  of  touch  ai'e  otherwise  normal,  and  equal  on  the  two  sides. 

Material  changes : — 

1.  The  left  pupil  is  a  little  larger  than  the  right. 

2.  The  facial  muscles,  in  speaking,  move  more  on  the  right 
than  on  the  left  side. 

3.  The  tougiie  deviates  slightly,  but  distinctly  and  constantly, 
to  the  left  side  :  but 

The  power  of  the  two  arms  and  legs,  though  deficient, 
appears  equally  deficient  on  the  two  sides.  She  cannot  stand 
fi'om  weakness  and  giddiness. 

Mental  state  : — Natural ;  calm  and  resigned. 

Or(ja)iic  condition  : — 

1.  No  fever,  no  heat  of  head. 

2.  Constant  nausea,  and  occasional  vomiting. 

3.  Bowels  confined  habitually. 

4.  Cough,  with  catarrhal  expectoration  for  two  or  three 
weeks. 

5.  Complete  anocxia, 

6.  Progressive  emaciation. 

7.  No  tumor  discernible  in  mammaj  or  other  organs. 
Progress  of  Case : — The  pain  was  occasionally  relieved  for  a 

few  hours  by  coimtcr-irritation  ;  and  for  three  or  four  days  she 
appeared  better  after  blistering  the  shaven  scalp :  but  the 
paroxysms  returned  with  gi*eater  severity,  during  their  occur- 
rence she  lost  sight,  and  general  tremor  witli  flushed  face 
accompanied  them :  emaciation  increased,  and  she  died  on 
January  27th,  1855,  without  presenting  any  further  compli- 
cation of  symptoms. 

The  post-mortem  examination  of  the  head  revealed  : — 

1.  Considerable  vascidarity  of  the  dura  mater  generally. 

2.  Cerebrum  healthy. 

3.  A  tupaor,  occupying  a  considerable  portion  of  the  left 
lateral  lobe  of  the  cerel)cllum. 

This  tumor  was  imiformly  adherent  to  the  dura  mater,  and  the 
latter  to  the  bone,  having  to  be  detached  from  the  bone  with 
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the  knife.  The  bone  itself  did  not  appear  discaRcd.  The  cere- 
beUum  was  removed  hastily  (owing  to  the  resistance  made  by 
relatives  to  the  examination),  and  the  precise  nature  of  its 
relation  to  the  growth  eoidd  not  be  ascertained.  The  two 
became  separated  dm-ing  the  process. 

The  consistence  of  the  growth  was  equal  to  that  of  fibro- 
cartilage  ;  its  surface  presented  nodidations  of  various  sizes.  A 
section  made  through  the  middle  was  one  inch  and  a  half  long, 
by  one  inch  broad ;  but  the  shape  of  the  mass  was  exceedingly 
irregular.  The  section  resembled  in  feeling  that  of  cartilage, 
the  knife  occasionally  grating  upon  some  apparently  calcareous 
matter.  To  the  eye,  the  section  had  a  glossy,  translucent 
appearance ;  in  some  parts  being  homogeneous,  in  others  fibroid. 
Some  portions  resemble  the  (tubular)  pyramidal  striicture  of 
the  kidney  :  others  (especially  one  nodule)  resembled  closely 
the  medullary  tissue  of  the  brain. 

The  fluid  exuding  from  the  cut  surface  presented  micro- 
scopically : — 

a.  Blood-discs. 

b.  Nuclear-looking  bodies,  granular. 

c.  Highly  refractive  molecides,  of  different  sizes. 

d.  Graniilar  matter. 

e.  Fusiform  cells,  with  distinct  outline,  and  large  nuclei. 
/   Caudate  cells,  with  large  granulated  nuclei. 

g.  Eounded  cells,  of  similar  size  and  contents. 

The  calcareous  matter  presented  no  appearance  of  organiza- 
tion. The  fibroid  portions,  in  thin  sections,  presented  finely- 
interlaced,  transparent,  well-defined  fibres,  with  numerous  oval, 
rounded,  and  fusiform  cells.  The  apex  of  the  left  lung  was  in- 
durated, and  contained  many  semi-transparent  granulations, 
and  some  larger  deposits,  having  the  obvious  characters  of 
tubercle  ;  microscopically  presenting  : — Numerous  irregularly- 
shaped,  ill-defined,  minutely  granular  cells.  There  was  no 
deposit  in  any  other  organ. 

Dr.  J.  Russell  Reynolds,  Wi  of  February,  1 855. 
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12.  Sangtiineoiis  Clot  in  the  Right  Corpus  Striatum,  Atheroma- 
tous Disease  of  the  Cerebral  Blood-vessels,  Fatty  Degeneration  of 
the  Heart  and  Liver. 

A  female,  set.  45,  became  affected  with  syncope  in  the  street, 
on  the  5th  Febrnaiy,  1855,  and  was  brought  into  the  St. 
Pancras  Royal  General  Dispensaiy,  where  she  was  seen  by  my 
colleague,  Dr.  Cogswell,  but  she  continued  to  sink  from  appa- 
rent exhaustion,  and  died  in  the  course  of  half  an  hour.  There 
was  no  stertorous  breathing,  no  irregularity  nor  intermission  of 
the  pulse,  but  it  was  exceedingly  feeble  and  small ;  the  pupils 
were  uniform  and  slightly  dilated. 

Autopsy  twenty-four  hours  after  death. — The  lungs  were 
healthy ;  the  pericardium  contained  two  and  a  half  fluid  oimces 
of  serum ;  the  heart  felt  firm  and  very  hard  over  its  left  ven- 
tricle, as  if  containing  a  firm  coagulum,  but  this  was  due  to 
some  slight  hyjjertrophy  of  its  walls ;  the  valves  and  cavities 
were  normal ;  its  substance  was  in  a  state  of  fatty  degeneration, 
and  the  qiiantity  of  fat  it  contained  was  exceedingly  large;  it 
weighed  thirteen  ounces  Troy  weight.  The  ascending  aorta 
was  slightly  dilated,  and  contained  patches  of  atheromatous 
disease.  All  the  abdominal  viscera  were  healthy,  excepting  the 
liver,  which  was  in  a  fatty  condition  and  enormously  enlarged, 
extending  completely  across  the  upper  part  of  the  abdomen; 
it  contained,  as  usual,  a  tolerable  quantity  of  siigar. 

The  superficial  veins  of  the  lirain  were  somewhat  congested, 
but  its  substance  was  quite  fii-ni  and  did  not  present  any 
unusual  vascularity ;  all  the  arteries  at  its  base,  with  scarcely 
any  exception,  were  studded  with  atheromatous  deposits,  some 
of  them  contained  air.  On  removing  the  centrum  ovale  niajus, 
and  entering  the  lateral  ventricle  of  the  right  side,  a  sanguine- 
ous clot  was  found  protruding  through  the  substance  of  the 
corpiLS  striatum  into  this  cavity,  and  more  or  less  completely 
filling  it.  This  clot  weighed  five  drachms  and  a  half,  and  did 
not  present  any  appearance  of  fibrin  or  fixt.  The  substance  of 
the  striated  body  immediately  around  the  clot  wa.s  broken  up 
and  soft,  and,  possibly,  had  been  in  that  condition  for  some 
time  previously  to  death,  thus  admitting  a  rupture  of  a  small 
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blood-vessel  at  a  point  of  iilcoratiou  from  an  atheromatous 
deposit;  the  symptoms  pi'eceding  death  would  appear  to  indi- 
cate that  the  bleeding  must  have  been  rather  slow.  The 
general  firmness  and  apparently  healthy  condition  of  all  other 
parts  of  the  brain  were  quite  remarkable.  No  previous  history 
dui-ing  life  could  be  ascertained. 

Dr.  G.  GiBB,  Cth  of  February,  1855. 


13.   Obliteration,  by  Firm  Fibrin  Clots,  of  several  Cerebral   Veins 

and  Sinuses,  traceable  to  a  spontaneoios  tendency  in  the  blood  to 

the  deposition  of  its  fibrin. 

The  specimen  showed  the  presence  of  much  blood-stained 
coagulated  fibrin  blocking  up  the  left  lateral  sinus,  also  the 
inferior  longitudinal  sinus  to  a  certain  extent,  the  straight  sinus 
along  the  base  of  the  falx  cerebri,  and  most  of  the  veins  of 
Galen  so  called,  also  the  petrosal  sinuses  on  the  left  side  of  the 
cranium,  and  several  of  the  veins  tributary  to  the  various 
sinuses  from  the  sides  and  base  of  the  cerebral  and  cerebellar 
hemisphere.  The  superficial  veins  were  natural,  and  free 
from  solid  contents  whilst  within  the  brain,  or  between  the 
several  convolutions;  but  immediately  they  had  quite  reached 
the  surffxce,  they  were  found  to  be  occupied  by  the  fibrin 
coagidum.  This  coagulum  did  not  extend  further  than  the 
posterior  jugular  foramen;  that  is,  it  did  not  affect  the  internal 
jugular  vein  in  any  degree  whatever,  but  terminated  suddenly 
at  its  commencement. 

The  subarachnoidean  tissues  and  the  ventricles  contained 
much  fluid  within  them;  but  the  substance  of  the  bi-ain  gene- 
rally, and  its  membranes,  were  quite  natural;  and  nothing  like 
softening  or  extravasation  of  blood  was  found.  There  was  also 
a  very  large  amount  of  serous  fluid  within  the  mastoid  cells  and 
tympanic  cavity  of  the  left  temporal  bone ;  but  by  an  oversight 
these  parts  of  the  right  temporal  bone  were  not  examined. 
No  other  disease  was  found  about  the  bones  of  the  cranium. 
The  patient  from  whom  the  specimen  was  taken,  was  a  woman, 
who  gradually  sank  in  St.  George's  Hospital,  whither  she  was 
brought   for   a   long  continued  disease    of    the    rectum.       No 
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marked  lesion  of  any  otlier  organ  was  found;  and  no  col- 
lection of  purulent  fluid  existed  in  the  body.  The  symj)toms 
exhibited  towards  the  latter  end  of  life  were  purely  those 
of  asthenia;  and  nothing  existed  pointing  to  disease  of  the 
cerebro-spiual  sj'stem,  excepting  that,  a  short  period  before 
death,  it  was  found  that  she  had  lost  all  power  of  speech,  the 
mind  being  entire. 

Remarks. — In  the  above  case  it  seems  that  we  have  nothing 
to  account  for  the  coagulation  of  the  fibrin  in  the  vessels  but 
the  tendency  either  on  the  part  of  the  blood  to  precipitate,  so  to 
say,  its  fibrin  being  increased  in  quantity;  or  on  the  part  of  the 
fibrin  to  spontaneous  coagulation,  being  natural  in  quantity, 
owing  to  some  alteration  in  quality.  We  "have  several  instances 
of  this  tendency  in  diseases  of  an  atonic  character,  and  are 
reminded  of  them  by  many  examples  of  phlegmasia  dolens,  es- 
pecially tliose  coming  on  as  a  sequence  to  typhoid  fever  ;  also  in 
the  decomposing  clots  found  at  times  in  the  cavities  of  the  heart, 
generally,  I  think,  in  the  ajipendices  of  the  aui-icles ;  I  will  add 
likewise,  the  clots  of  firm  fibrin  which,  in  one  or  two  instances, 
I  have  found  in  the  lower  parts  of  the  vena  cava,  inferior  and 
in  the  upper  parts  of  the  external  iliac  veins,  in  cases  of  phthisis. 

As  regards  the  loss  of  speech,  I  may  mention  that  I  know  at 
this  present  time  of  two  cases  in  which  nothing  whatever  re- 
mains of  ancient  attacks  of  apoplexy  of  one  kind  or  other,  but 
perfect  loss  of  speech,  all  otlier  faculties  and  powei*s  having  been 
restored.  Of  course  we  know  that  the  most  severe  cases  of  so- 
called  apoplexy  and  coma  may  exist  without  actual  extravasa- 
tion of  blood  into  the  brain  ;  but  we  might  be  inclined  to  think 
that  some  actual  disorganization  has  existed,  when  any  symptom 
like  the  above  is  persistent.  This  case  shows  that  such  may 
exist,  and  yet  no  such  disorganization  be  discerned.  Most 
probal)ly  the  function  of  co-ordination  of  muscular  powers 
adequate  to  produce  speech  was  wanting. 

Dr.  J.  W.  Ogle,  bth  of  December,  1854. 
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14.  Fibrinoits  Substance,  supposed  to  have  been  a  deposit  detached 
from  the  Mitral  Valve,  obstructing  the  Middle  Cerebral  Artery, 
in  a  case  of  Softening  of  the  Brain. 

Mr.  Shaw  exhibited  a  specimen  of  a  fibrinous,  wart-like  sub- 
stance, impacted  in  the  middle  cerebral  branch  of  the  internal 
carotid  artery,  from  a  lady  who  died  from  ramoUissement  of  the 
brain.  He  showed  at  the  same  time  the  heart  of  the  patient, 
with  warty  excrescences  formed  on  its  mitral  valves ;  also  the 
spleen,  containing  circumscribed  masses  of  fibrin  deposited  in 
its  substance.  Mr.  Shaw  had  first  seen  the  patient,  who  was 
about  40  years  of  age,  on  the  17th  of  March  last,  in  consulta- 
tion with  Dr.  R.  Lee.  He  found  her  greatly  prostrated  and 
aneemic,  with  symptoms  of  an  anomalous  kind,  apparently 
referable  to  the  liver  and  stomach.  Aboiit  the  most  distress- 
ing and  enfeebling  of  her  symptoms,  were  constant  nausea  and 
vomiting,  which  had  lasted  for  a  long  period.  She  had  pain  in 
the  left  hypochondriac  region,  relieved  by  sinapisms;  also  rigors 
assuming  something  of  a  periodic  character,  and  a  very  rapid 
pulse.  Five  years  ago  she  had  had  an  attack  of  rheumatism ; 
and  three  years  ago  she  had  phlebitis  in  the  left  thigh.  After 
that,  her  health  remained  good  till  Christmas  last,  when  her 
present  illness  commenced;  and  for  several  weeks  past  she  had 
been  confined  to  bed.  A  murmur  had  been  more  than  once 
heard  over  the  left  side  of  the  heart ;  but  she  had  no  dyspnoea, 
anasarca,  or  other  indication  of  that  organ  being  seriously 
affected.  On  the  23nd  of  March,  having  previously  complained 
of  pain  behind  and  above  the  left  ear,  she  began  to  articulate 
indistinctly;  very  soon  afterwards  she  became  comatose;  and  in 
a  few  hours  after  that  her  right  side  was  hemiplegic,  and  the 
left  extremities  moved  convidsively.  The  stools  and  urine 
passed  involuntarily.  She  lingered  on  insensible,  and  died  on 
the  last  day  of  the  month. 

On  examining  the  head,  the  arachnoid  cavity  was  found  to  con- 
tain serum.  The  subarachnoid  tissue,  also,  was  so  abundantly  infil- 
trated with  serum,  more  especially  at  the  depending  parts,  that  it 
was  swollen  and  oedematous.  On  squeezing  slices  of  the  brain, 
serum  trickled  down  in  large  quantities,  showing  how  greatly  its 
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substance  had  been  charged  with  fluid.  Red  patches  of  ecchymosis, 
and  a  highly  congested  condition  of  the  blood-vessels  of  the  pia 
mater,  could  be  traced  from  each  temple  along  both  fissures  of 
Sylvius,  the  appearances  increasing  in  intensity  to  the  base  of 
the  brain.  Having  sliced  the  brain  nearly  to  the  level  of  its 
base  without  observing  any  morbid  appearance  of  importance, 
a  stain  or  halo,  yellow  on  the  inside,  and  pink,  varied  with 
vermilion,  on  the  outside,  was  perceived  in  the  inferior  and 
posterior  part  of  the  right  corpus  striatum.  Within  that  halo 
an  oval  portion  of  brain,  an  inch  and  a  half  in  its  long,  and 
an  inch  in  its  short,  diameter,  was  of  a  dead  white  colour.  Its 
consistence  was  softer  than  that  of  the  adjoining  brain;  and  its 
tissue,  which  was  finely  reticular  or  perforated,  was  nearly 
diffluent ;  but  that  condition  did  not  extend  beyond  a  few  lines 
in  depth. 

Bearing  in  mind  the  observations  of  Dr.  Kirkes  relative  to  the 
causes  of  softening  of  the  brain,  attention  was  in  the  next  place 
directed  to  the  arteries  distributed  to  the  affected  part  of  the 
organ.  Accordingly,  the  middle  cerebral  artery  of  the  right 
side  was  sought  for;  and  at  its  first  point  of  bifiircation,  it  was 
seen  to  be  obstructed  by  a  firm  white  substance,  visible  through 
its  over-distended  coats,  and  causing  it  to  be  stretched  to  about 
a  third  above  its  usual  size.  The  arteries  of  the  brain  were 
otherwise  healthy.  On  slitting  up  the  middle  cerebral  artery, 
the  body,  which  was  about  the  size  of  a  grain  of  wheat,  at  once 
dropped  out.  When  unravelled  (for  it  was  curled  up),  it  was 
perceived  to  be  a  mass  of  fibrin,  subdivided  into  small  spheroi- 
dal branches,  smooth  on  their  exterior,  and  held  together  by 
pedicles.  The  resemblance  of  this  substance  to  the  warty  ex- 
crescences met  with  on  the  valves  of  the  left  side  of  the  heart 
could  not  be  doubted.  Proceeding  then  to  examine  the  heart, 
it  was  found  generally,  but  slightly,  enlarged.  The  left  ventricle 
was  dilated,  the  walls  retaining  their  average  thickness ;  the  left 
am-iculo-ventricular  opening  was  a  little  contracted ;  the  edges 
of  the  mitral  valve  were  thickened,  and  fringed  with  warty 
excrescences.  Some  of  these  fibrinous  growths  were  of  firm 
consistence,  and  attached  broadly;  others  were  soft,  friable, 
attached  by  their  pedicles,  and  capable  of  being  broken  with 
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slight  force.  A  few  similai-  wart-like  masses,  light  browii  in 
coloxir,  studded  the  auricular  surface  of  the  valves  near  their 
edges.  From  the  corpus  Arantii  of  one  of  the  aortic  valves,  a 
conical  excrescence,  with  the  base  towards  the  valve,  projected 
for  a  distance  of  one  third  of  an  inch;  and  these  valves  were 
thicker  and  more  rigid  than  natural.  The  anterior  borders  of 
both  lungs  showed  some  traces  of  emphysema;  but  otherwise, 
except  being  somewhat  congested,  they  were  healthy.  In  the 
abdomen  all  the  viscera,  except  the  spleen,  were  sound.  In  that 
organ  there  were  found  two  oval  masses;  one,  two  inches  and  a 
half  in  its  long,  and  an  inch  in  its  short,  diameter,  and  an  inch 
thick;  and  the  other  a  third  of  that  size.  Both  were  near  the 
surface ;  and  between  the  larger  one  and  the  diaphragm  recent 
adhesion  had  taken  place.  Although  these  masses  were  circum- 
scribed, their  internal  structure  appeared  the  same  as  that  of 
the  rest  of  the  organ;  and  they  differed  only  in  colour,  which 
was  a  light  brown.  They  appeared  to  consist  of  the  natural 
cellular  structm-e  of  the  spleen,  densely  infiltrated  with  fibrin. 
The  left  femoral  vein,  which  had  been  the  seat  of  phlebitis,  was 
reduced  to  a  mere  white  fibrous  chord,  scarcely  distinguishable 
from  the  sheath  around  it. 

Mr.  Shaw  remarked  that  this  was  now  the  third  specimen 
brought  by  him  before  the  Society,*  to  illusti-ate  the  highly 
important  pathological  observations  made  by  Dr.  Kirkes,  con- 
cerning the  effects  of  fibrinous  deposits  originally  formed  in  the 
interior  of  the  heart  being  detached  and  then  mingling  with 
the  circulating  blood.  No  one  could  doubt  that,  in  the  present 
case,  the  fibrinous  mass  which  blocked  up  the  middle  cerebral 
artery,  had  existed  originally  as  a  warty  excrescence  on  the 
mitral  valve  of  the  heart;  and  that,  by  the  force  of  the  current 
of  blood,  it  had  been  broken  off",  set  adrift,  and  swept  along  the 
arteries  to  the  base  of  the  brain,  where  it  had  been  arrested  by 
entering  a  vessel  too  small  for  its  passage.  The  immediate 
effect  of  the  obstruction  of  the  middle  cerebral  artery,  would  be 
to  cut  off"  from  the  part  of  the  brain  which  it  supplied,  the 
blood   required   to   nourish  it;    and  the  consequence  of  that 

*  See  two  cases  related  by  him  in  the  "  Transactions  of  the  Pathological 
Society,"  vol.  iv.,  p.  29. 
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would  be  degeneration  of  the  substance  of  the  portion  of  the 
brain  so  deprived  of  its  blood ;  or  that  change  of  its  structure 
termed  ramollissement.*  Mr.  Suaw,  3rd  of  April,  1855. 


15.  Very  large  Apoplectic  Cyst. 

S.  S.,  a  woman  set.  55,  was  admitted  into  St.  Thomas's  luider 
Dr.  Barker's  care  during  the  December  of  1854,  suffering  from 
perfect  hemij)legia  of  the  right  side,  indistinctness  of  utterance, 
and  some  confusion  of  intellect.  Six  weeks  before  her  admis- 
sion she  had  an  apoplectic  fit,  and  continued  insensible  for  six 
or  seven  days.  She  had  never  had  any  previous  attack  of  the 
kind.  She  was  in  the  Hospital  for  six  weeks,  and  manifested 
slight  improvement,  especially  in  the  leg,  under  the  use  of 
iodide  of  mercury.  She  gradually  sank,  however,  and  died  at 
the  end  of  the  time  mentioned. 

Autopsy. — Body  in  tolerably  good  condition.  The  calvarium, 
dura  mater,  and  surface  of  the  brain,  appeared  quite  healthy; 
but  the  vessels  at  the  base  were  considerably  diseased,  their 
walls  being  thickened,  and  studded  with  atheroma.  On  slicing 
the  hemispheres,  the  substance  of  the  brain  presented  a  normal 
appearance.  The  ventricles  contained  a  moderate  amount  of 
clear  serum;  and  the  parietes  were  consistent  and  healthy, 
except  that  the  outer  side  and  floor  of  the  left  were  somewhat 
more  prominent  than  those  of  the  right,  aiid  its  capacity  and 
shape  consequently  somewhat  altered.  On  making  a  vertical 
antero-posterior  section  immediately  to  the  outer  side  of  the 
left  corpus  striatum  and  optic  thalamus,  a  cavity  was  laid  open 
filled  with  slightly  turbid  yellowish  fluid.  It  occupied  about 
an  equal  proportion  of  the  two  bodies  just  mentioned,  and  of 
the  substance  of  the  hemispheres,  and  measured  two  inches  and 
a  half  in  length  ;  its  anterior  angle  reaching  as  far  forward  as 
the  anterior  end  of  the  coi-pus  striatum,  its  posterior  as  far  back 
as  tlie  posterior  angle  of  the  optic  thalamus.  It  was  ovoid,  but 
somewhat  iiTcgular  in  shape,  and  was  imperfectly  divided  into 
two  parts  by  a  portion  of  imabsorbed  clot.     The  anterior  and 

•  See  paper  by  Dr.  Kirkes  in  the  "  TrauHactious  of  the  Royal  Medical 
Chirurgical  Society,"  vol.  xxxv. 
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largest  portion  was  an  inch  and  a  half  long,  five-eighths  of  an 
inch  in  its  vertical  diameter,  and  rather  more  than  an  inch 
in  its  transverse  measurement;  and  it  was  lined  by  a  dis- 
tinct orange-coloured  membrane.  In  the  anterior  third  the 
membrane  was  thin  and  not  very  well  marked;  in  the  posterior 
two  thirds,  however,  though  varying  somewhat  in  thickness  and 
colour,  it  was  particularly  distinct.  The  posterior  cavity  was 
about  half  an  inch  long,  and  large  enough  to  contain  a  small 
Spanish-nut.  A  portion  of  its  surface  presented  scarcely  any 
membranous  lining;  but  from  its  lower  part  proceeded  a 
narrow  fissiu-e  about  half  an  inch  long,  which  was  filled  up,  and, 
to  a  certain  extent,  obliterated,  by  bright  orange-coloured  de- 
posit, continuous  with  which  a  membrane  of  similar  structure 
and  appearance  lined  rather  more  than  one-half  of  the  cavity. 

The  two  cysts  were  imperfectly  separated  by  an  interval  of 
half  an  inch,  consisting  of  a  channel  about  one  quarter  of  an 
inch  in  its  vertical  diameter,  filled  by  a  portion  of  unabsorbed 
clot.  The  clot  was  homogeneous,  p^dpy,  of  a  light  brick-red 
colour,  and  adhered  to  the  substance  of  the  brain  with  which  it 
was  in  contact.  A  portion  of  it  was  prolonged  for  some  little 
distance  upon  the  walls  of  the  adjoining  cavities. 

Microscopic  examination. — The  membranous  lining  of  the 
apoplectic  cysts  consisted  of  a  delicate  fibroid  tissue,  thickly 
studded  with  minute  granules.  It  presented  numerous  large 
compound  granular  cells,  some  of  which  were  colourless,  while 
others  had  more  or  less  of  a  yellow-  or  orange-tint.  There  were 
also  large  numbers  of  ruby-coloui-ed  rhomboidal  hsematoid 
crystals,  the  largest  of  which  were  about  xxjVt)^^  ^^  ^^  ^^'^'^ 
long,  together  with  roundish  or  polyhedral  refractive  bodies, 
single  or  clustered,  having  very  nearly  the  same  colour*  as  the 
crystals.  The  crystals  were  exceedingly  numerous  in  the 
brightest  yellow  parts,  and  especially  so  in  the  material  filling 
up  the  fissures  connected  with  the  smaller  cyst.  The  unab- 
sorbed blood  presented  the  delicate  irregular  network  of  fibres 
pecTiliar  to  clots,  masked  by  the  presence  of  a  large  quantity  of 
granular  matter  and  the  remains  of  blood  corpuscles.  There 
were  no  hsematoid  crystals  to  be  detected  in  it,  or  at  least  so 
few  that  it  was  doubtfid  whether  they  really  belonged  to  it; 
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but  there  was  a  large  number  of  the  bright  orange-coloured 
compound  gi*anular  cells. 

The  thoracic  and  abdominal  viscera  were  examined,  but  pre- 
sented nothing  worthy  of  remark.  The  aorta,  and  some  of  the 
vessels  connected  with  it,  presented  a  larger  amount  of  athero- 
matous deposit  than  usual,  but  the  disease  in  them  was  by  no 
means  extreme.  Dr.  Bristowe,  3rd  of  April,  1855. 


1 6.  Case  of  Extravasation  of  Blood  into  both  Corpora  Striata,  of 
tolerably  old  standing. 

The  blood  had  been  extravasated  into  the  central  portions  of 
these  organs,  no  indication  of  its  presence  being  witnessed  on 
opening  the  lateral  ventricles.  The  other  parts  of  the  brain 
substance  were  examined,  but  found  free  from  disease.  On 
making  a  section  of  the  left  corpus  striatiun,  a  small  cavity  or 
cyst  was  foimd  in  its  centre  which  was  empty,  and  lined  by  a 
smooth  membrane. 

Histologically,  the  membrane  consisted  of  very  delicate  fibres 
and  nuclear  bodies,  along  with  numerous  blood-vessels,  granular 
and  fatty  matter;  amongst  which  crystals  of  haematine  and 
rounded  globular  yellowish-red  particles  existed.  In  the  right 
corpus  striatum  was  a  rounded  mass  of  extravasated  blood, 
equal  in  size  to  a  small  cherry,  very  dark,  but  slightly  de- 
colorized, and  surrounded  by  a  thin  membrane  forming  a  cyst. 
This  membrane  was  very  soft  and  smooth  externally,  and 
was  foimd  histologically  to  consist  of  fibres  (which  were,  how- 
ever, but  spare  of  nuclei),  and  much  fatty  gi-anular  matter. 
A  few  blood-vessels  also  were  seen  slightly  coated  with  fatty 
particles.  The  brain  textm-e  around  the  extravasation  was  seen 
to  consist  of  small  granular  particles  and  fat  quite  free  from 
nervous  elements;  and  to  contain  blood-vessels  slightly  covered 
with  fixtty  matter,  but  not  remarkable  for  shape,  direction,  &c. 

The  specimens  were  removed  fi-om  the  body  of  a  man  who  was 
brought  into  St.  George's  Hospital,  and  died  of  some  disease 
quite  unconnected  with  the  above  detailed  condition.  There 
was  nothing  about  the  patient  leading  to  the  supposition  that 
the  nervous  centres  had  been  at  all  affected,  excepting  some 
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difficulty  in  articulation;  all  other  powers,  mental  and  bodily, 
were  to  all  appearance  intact. 

Dr.  J.  W.  Ogle,  1st  of  May,  1855. 


17.  Specimen  of  Extravasation  of  Blood  into  the  Medullary 
Substance  of  the  left  Cerebral  Hemisphere. 

The  clot  of  extravasated  blood,  which  was  equal  in  size  to  a 
walnut,  was  situated  above  the  posterior  part  of  the  left  lateral 
ventricle,  and  was  separated  from  the  longitudinal  fissure  by  the 
grey  matter  of  the  convolutions,  which,  to  all  outward  appear- 
ance, was  natural. 

The  white  matter  in  the  immediate  neighbourhood  of  the  clot 
was,  to  some  extent,  of  a  slightly  chocolate  colour,  but  firm  as  to 
consistence;  and  at  one  part  the  clot  was  bounded  by  a  layer 
of  brain  considerably  ecchymosed.  Yellow  discoloration  also 
of  the  surface  of  the  left  corpus  striatum  existed,  and  two 
depressions  corresponding  with  small  cysts  having  brownish- 
coloured  parietes,  were  seen  on  the  same  body :  these  were  the 
remains  of  old  extravasations.  The  walls  of  these  cysts  were 
found  to  be  distinctly  fibrous  when  examined  under  the  micro- 
scope. Nothing  like  a  cyst  or  smooth  coating  existed  in  con- 
nection with  the  large  blood  clot.  The  brain  generally  was 
remarkably  firm;  and  the  lateral  ventricles  were  greatly  en- 
larged, though  they  did  not  contain  much  fluid.  The  arachnoid 
membrane  was  slightly  thickened  and  opaque  in  places,  and 
more  than  usual  subaracnoidean  fluid  existed.  The  various 
arteries,  large  and  small,  within  the  cranium,  were  highly  athero- 
matous. The  heart  was  found  to  be  fatty,  the  left  ventricle 
being  contracted;  the  kidneys  were  mottled  and  granular,  with 
atrophied  cortex,  and  the  lower  parts  of  the  lungs  were  hepa- 
tized,  the  other  portions  being  emphysematous. 

The  specimen  was  removed  from  the  body  of  a  man  set.  54, 
who  was  brought  into  St.  George's  Hospital,  having  a  bloated 
florid  look.  It  was  said  he  had  "  had  a  fit "  on  the  day  before 
admission,  but  of  his  previous  history  nothing  was  known. 
Since  the  fit  he  had  lost  the  use  of  his  right  side.  The  skin 
was  natural,  tong-ue  coated,  bowels  costive,  the  pidse  quick  and 
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feeble.  About  two  hours  after  admission,  the  patient  had 
another  fit  which  lasted  about  a  quarter  of  an  hour,  in  which 
great  struggling  occurred;  the  pupils  of  the  eye  the  while 
remaining  quite  contracted.  The  speech  became  very  incoherent ; 
and  there  was  a  very  vacant  staring  expression. 

Piu*ging,  and  cupping  at  the  back  of  the  neck  were  resorted 
to,  with  salines,  &c.  Subsequently  the  breathing  became  ster- 
torous, and  calomel  was  given  every  six  houi*s.  Semicoma 
increased,  but  the  patient  could  be  roused  to  speak,  saying  that 
he  felt  no  pain.  The  hemiplegic  symptoms  continued  as  before ; 
and  the  patient  died  comatose  sixteen  days  after  admission  into 
the  Hospital. 

In  this  case  the  contraction  of  the  pupil  during  the  epileptic 
attack  is  worthy  of  remark,  this  being  unusual.  It  may  also 
be  noticed  that  the  large  size  of  the  ventricles  pointed  to 
previous  effusion  of  fluid  into  them,  although  we  have  no 
history  of  the  previovis  history  telling  us  whether  symptoms 
thereof  had  ever  arisen.      Dr.  J.  AV.  Ogle,  1st  of  May,  1855. 


18.  Specimen  of  Scrofulous  Deposit  within  the  Medulla  Oblongata 
and  Pons  Varolii. 
The  specimen  showed  extensive  deposit,  collected  into  two 
masses,  rounded  in  form,  very  firm  and  concrete,  and  of  a 
yellowish-white  colour.  They  occupied,  one  the  central  upper 
and  right  portion  of  the  medulla,  about  one-eighth  of  an  inch  in 
thickness  only  of  its  anterior  surface  being  left  entire ;  the 
other,  the  anterior  or  lower  and  right  part  of  the  pons  Varolii, 
projecting  into  the  foiu-th  ventricle.  Each  deposit  was  about 
equal  in  size  to  a  large  hazel-nut,  and  witliout  much  difficulty 
coidd  be  dislodged  from  the  sm'rounding  parts.  Decided 
softening  also  of  the  posterior  portion  of  the  crura  cerebri  ex- 
isted. Besides  the  above,  smaller  deposits  of  scrofidous  matter 
were  found  in  the  grey  matter  at  the  posterior  parts  of  the 
cerebral  hemispheres ;  and  the  ventricles  and  subarachnoidean 
tissues  contained  much  fluid,  the  brain  generally  being  more 
than  usually  vascular.  The  mendn-anes  and  vessels  of  the 
cranium  presented  nothing  mniatural.     Tlic  lungs,  as  also  the 
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uterus,  Fallopian  tubes,  and  ovaries,  were  affected  by  scrofulous 
deposit. 

The  preparation  was  removed  from  the  body  of  a  sickly- 
looking  girl,  aet.  18,  who  was  brought  into  St.  George's  Hospital, 
suffering  from  headache,  abdominal  tenderness,  and  diarrhoea. 
The  pulse  was  frequent  and  weak,  and  the  tongue  foid.  There 
was  a  pecidiar  oscillating  motion  of  both  eye-balls,  whenever 
attempts  to  fix  them  on  external  objects  were  made,  and  this 
was  especially  the  case  with  the  right  one ;  and  there  was  de- 
cided coldness  of  the  left  upper  extremity,  which  was  not 
merely  a  subjective  sensation  of  the  patient,  but  actually 
existed  as  tested  by  the  thermometer.  This  coldness  was  at- 
tended by  numbness.  The  patient  said  she  had  experienced 
the  coldness  and  numbness  for  about  a  year,  and  for  two  or 
three  years  had  been  at  times  su.bject  to  headache,  which  latterly 
had  been  more  severe,  and  attended  with  double  vision.  The 
urine  was  passed  freely,  and  was  free  from  albmnen. 

The  patient  was  treated  by  diaphoretics,  salines,  and  piu-ga- 
tives,  and  was  blistered  at  the  nape  of  the  neck.  The 
oscillating  motion  of  the  eye-balls,  the  numbness,  and  headache, 
and  the  state  of  the  pidse  and  tongue,  continued,  and  were 
followed  by  a  difficulty  in  moving  the  head.  The  right  eye 
became  very  defective  in  power  of  vision,  and  a  kind  of  semi- 
stupor  came  on.  Cold  sweats  and  a  genei-al  loss  of  power 
supervened ;  and  before  death,  which  was  about  six  weeks  after 
entrance  into  the  Hospital,  indistinct  articulation  and  dys- 
phagia came  on. 

Remarlcs. — In  this  case  one  or  two  points  worthy  of  interest 
present  themselves, 

1.  The  fact  that  so  large  an  amount  of  deposit  acting  as  a 
foreign  body  should  exist  in  a  part  so  important  as  a  centre  of 
respiration  and  deglutition,  as  is  the  medulla  oblongata,  and  yet 
so  little  disturbance  of  these  functions  should  arise  is  singular;  for 
it  was  not  till  quite  the  last  that  dysphagia  came  on.  Manifestly 
the  deposit  was  not  of  recent  formation,  and  so  it  coidd  not  be 
thought  that  the  late  appearance  of  the  symptoms  of  the 
dysphagia,  &c.  coincided  with  the  late  period  of  the  deposit. 
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It  is  possible  that  the  slow  pace  at  which,  genei'ally,  scrofulous 
deposit  is  laid  down,  may,  as  it  wei*e,  have  allowed  the  struc- 
tures to  become  accommodated  to  the  interference.  Had  the 
deposit  been  of  the  encephaloid  or  carciuomatoiis  form,  for  ex- 
ample, it  might  have  been  very  diflferent.  Possibly,  too,  though 
the  medidla  was  affected,  yet  the  more  circumscribed  part  in 
close  connection  with  the  apjiarent  origin  of  the  vagus  may 
have  been  left  unmolested.  Experiment  shows  that,  at  any 
rate,  arrest  of  respiration,  and  probably  also  of  deglutition,  only 
takes  place  when  the  portion  of  medulla,  whence  comes  the 
vagus  more  immediately,  is  injured  or  destroyed. 

2.  The  connection  between  the  affection  of  the  right  side  of 
the  medulla  oblongata  and  the  left  of  the  pons,  and  the  cold- 
ness and  numbness  of  the  right  arm,  are  worthy  of  note. 

3.  The  oscillatory  movements  of  the  eye-balls  may  be  men- 
tioned; for  although  this  affection  is  oft-times  simply  depend- 
ing on  a  want  of  miiscular  equilibrium,  owing  to  the  want  of 
a  due  sensual  excitement  of  the  retina  and  optic  nerve,  yet,  as 
in  this  case,  when  the  crura  cerebri,  whence  issue  the  third 
pair  of  nerves,  are  decidedly  disorganized,  we  may  well,  in  part 
at  least,  connect  with  it  the  disturbance  in  the  function  of  these 
nerves,  Anassthesia  of  the  optic  nerve  or  retina  is  not  the 
only  cause  of  oscillation  of  the  eye-ball,  nor  is  it  possibly  alone 
sufficient  to  caiise  this  condition ;  for  then  we  should  have  it 
more  general,  or  more  complete,  in  cases  of  amaxn-osis,  and 
of  cataract  or  any  other  mechanical  impediment  to  the  passage 
of  light  to,  or  action  upon  the,  sensitive  retina. 

Dr.  J.  W.  Ogle,  17th  of  May,  1855. 


19.  Latent  Fracture  of  the  Spine,  proving  fatal  hy  Supptiration 
within  the  Vertebral  Canal. 

E.  C,  a  healthy  looking  girl,  ast.  18,  came  under  Mr,  Simon's 
care  in  St.  Thomas's  Hospital,  on  Saturday,  October  21st,  1854, 
suffering  from  the  consequences  of  a  hurt  she  had  received 
fifteen  days  previously. 

It  was  stated  that  on  the  night  cif  Friday,  October  Gtli,  while 
returning  from  her  employment  in  a  factory  near  Gravescnd, 
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she  had  missed  her  path  and  fallen  down  an  embankment  eleven 
or  twelve  feet  in  height;  that,  though  stimned  by  the  accident, 
she  soon  recovered  sufficiently  to  walk  home,  a  distance  of  three 
or  four  miles ;  that  the  next  morning  she  took  her  usual  place 
in  the  work-room,  and  afterwards  without  interruption  con- 
tinued her  occupation  till  Tuesday,  October  ITthj  that  severe 
pain  in  the  back  now  set  in,  together  with  general  indisposition, 
obliging  her  to  desist  from  work,  and  eventually  confining  her 
to  bed,  whence,  on  the  above  mentioned  day,  she  was  brought 
to  the  HospitaL 

Her  complaints  of  pain  and  tenderness  were  very  vague.  She 
spoke  chiefly  of  suffering  between  the  shoidders,  but  seemed 
equally  distressed  when  pressure  was  made  over  the  sterniun,  or 
along  the  ribs,  or  high  in  the  nape  of  the  neck.  Sometimes  she 
would  cry  at  very  slight  percussion  or  contact  of  these  parts; 
sometimes  they  might  be  rouglily  handled  and  she  woidd  give 
no  expression  of  pain.  Movements  of  the  trunk  appeared  her 
chief  difficidty;  turning  prone  in  bed  was  executed  slowly, 
stiffly,  and  with  cries.  It  was  noticed  that  considerable  venous 
congestion  of  the  face  arose  in  these  efforts;  and  a  very  slight 
twitching  of  the  featm-es  was  observed. 

No  irregidarity  of  the  spine  coidd  be  detected;  there  was  no 
anaesthesia  or  paralysis  of  limbs,  trunk,  or  face;  the  bladder 
could  completely  empty  itself;  and  at  first  there  seemed  reason 
to  doubt  whether  the  complaints  of  pain  w^ere  not  exaggerated 
by  hysteria  or  otherwise. 

The  only  marked  objective  symptom  was  that  the  tongue 
showed  a  dry  coated  surface,  suggesting  that  some  febrile  pro- 
cess was  in  coiu-se  of  development.  The  pulse  was  108;  but  at 
a  first  clinical  visit,  no  conclusion  could  be  drawn  from  this  fact. 
Temperatui'e  natm-al. 

During  the  night  she  had  accession  of  fever,  with  diy  heat  of 
skin,  slight  delirium,  and  pulse  at  120.  The  belly  was  observed 
to  be  somewhat  inflated.  Early  next  day,  (October  22nd),  she 
began  to  complain  of  nimibness  and  twitching  iu  her  limbs, 
especially  the  lower.  By  the  evening,  volimtary  motion  was 
quite  lost  in  the  legs,  and  almost  in  the  arms ;  sensation  also 
was  very  much  impaired  in  both.     At  this  time  the  pidse  had 
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risen  to  130,  and  the  respiration  to  55;  the  skin  was  hot,  and 
the  face  sweating;  delirium  was  constant;  the  belly  had  become 
much  distended  with  wind. 

Late  on  the  23rd.  Perhaps  under  the  influence  of  treatment, 
there  was  some  recovery  of  innervation  in  the  limbs;  but  the 
fever  continued  without  relief;  the  tympanitic  distension  was 
imabated;  the  delirium  passed  into  muttering;  and  at  7  A.M., 
October  24th,  she  died.  In  the  night  there  had  been  a  little 
jumping  of  the  legs. 

On  examination  thirty  hours  after  death,  a  horizontal  line  of 
fracture  was  found  traversing  the  body  of  the  seventh  cervical 
vertebra  just  above  its  inferior  surface.  Beyond  a  very  little 
gaping  in  front,  which  would  allow  the  edge  of  a  scalpel  to  be 
insinuated  flatly  between  the  fragments,  there  was  not  the 
slightest  displacement;  and  the  posterior  common  ligament  was 
untorn.  The  vertebral  canal  contained,  between  its  osseous 
walls  and  the  dura  mater,  a  large  qviantity  of  pus,  which,  from 
two  inches  below  the  foramen  magnum,  descended  the  whole 
length  of  the  chord.  At  the  several  intervertebral  holes  it  had 
crept  somewhat  along  the  issuing  nerve-sheaths,  and  between 
the  first  and  second  dorsal  vertebra  had  actually  emerged, 
following  the  subdivision  of  the  first  dorsal  nerve,  so  as  to 
spread  among  exterior  parts.  These  burrowings  of  matter  were 
cut  into  before  the  canal  was  opened;  one  on  the  left  side  of 
the  mediastinum,  just  below  the  head  of  the  first  rib;  the  other, 
(having  an  extent  of  one  or  two  ovmces),  among  the  deep 
muscles  of  the  back.  The  outer  surface  of  the  dura  mater  was 
rougliened  by  inflammatory  deposits,  but  none  were  found 
within  it;  nor  was  there  any  softening  or  microscopical  change 
in  the  structure  of  the  spinal  cord.  No  other  disease  was 
discovered  in  the  body. 

During  life  the  diagnosis  of  this  case  could  not  reach  beyond 
the  fact  of  paraplegia,  almost  certainly  dependant  on  com- 
pression of  the  cord  by  rapid  inflammatory  eff^iision.  The  frac- 
ture was  rationally  i)r()buble,  but  could  be  known  only  after 
death.  Mr.  John  Simon,  7th  of  November,  1854. 
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20.  IdiopatJuc  Inflammation  of  the  Theca  Vertehralis,  with 
accumulations  of  Pus  following  the  course  of  the  Spinal 
Nerves. 

The  interesting  case  of  suppuration  in  the  spinal  canal,  con- 
sequent on  fracture  of  the  vertebral  column,  which  was  detailed 
by  Mr.  Simon  at  a  previous  meeting  of  the  Society,  recalled  to 
Dr.  Bristowe's  mind  a  case  of  Dr.  Barker's  which  he  examined 
and  described  a  few  years  back.  The  case  interested  him 
much  at  the  time,  from  its  singularity ;  and  believing  it,  as 
regards  the  extent  of  disease,  to  be  unprecedented,  he  is 
anxious  to  avail  himself  of  the  present  oj)portunity  of  placing 
it  on  record. 

The  following  account  is  copied,  with  merely  a  few  verbal 
alterations,  from  the  "Medical  Abstract  Book:"  —  "T.  H.,  a 
leather-dresser,  pet.  36,  was  admitted  into  St.  Thomas's  Hospital, 
on  the  6th  of  May,  1851.  He  was  brought  by  parties  who  fur- 
nished no  account  of  him,  and  he  never  gave  an  intelligible  state- 
ment of  his  illness.  He  had  suffered  for  some  days  from  acute 
pain  in  the  back,  especially  in  the  lumbar  region.  This  continued 
up  to  his  admission,  and  was  then  so  severe,  when  the  slightest 
movement  was  made,  as  to  render  an  examination  very  difficult. 
When  completely  at  rest  little  tmeasiness  was  felt.  Pressure 
on  the  spine  caused  pain.  The  respiration  was  very  rapid  and 
abdominal.  No  disease  of  the  lungs  or  other  viscera  could  be 
detected.  There  were  the  ordinary  symptoms  of  inflammatory 
fever.  He  was  cupped  and  took  mercury.  In  two  days  the 
pain  had  subsided,  and  the  symptoms  resembled  those  of 
delirium  tremens.  He  became  very  feeble,  perspired  most  pro- 
fusely, and  gradually  lost  the  use  of  his  legs.  Morphia 
relieved  his  head-symptoms,  but  the  debility  increased.  From 
the  9th  he  had  opiates,  good  nourishment,  and  stimuli ;  but 
the  back  became  sloughy,  and  he  died  of  asthenia  on  the 
21st  May. 

"  Autopsy  on  the  23rd. — The  thoracic  and  abdominal  viscera, 
excepting  the  kidneys,  wei-e  healthy.  The  latter  organs  pre- 
sented in  their  cortical  substance  several  small  abscesses,  of 
irregular  shape,  but  elongated  in  a  direction  perpendicular  to 
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the  sui'face.  In  the  coi*tical,  but  still  more  in  the  medullary, 
portion,  small  calculous  deposits  were  collected  in  the  urinary 
tubules,  and  it  seemed  not  improbable  that  the  abscesses  were 
produced  by  similar  deposits,  which  had  excited  inflammation 
in  the  tissue  around  them,  and  subsequently  the  formation 
of  pus. 

"  Within  the  thoracic  cavity,  on  each  side  of  the  bodies  of  the 
vertebrae,  a  number  of  abscesses  were  found  immediately  be- 
neath the  pleura.  About  half  a  dozen  were  visible  on  each 
side.  Each  abscess  was  so  situated  that  it  lay  chiefly  in  an 
intercostal  space,  against  the  vertebral  column,  and,  according 
to  its  size  and  shape,  encroached  upon  the  ribs  or  extended 
along  an  intercostal  space.  The  largest  of  these  contained 
about  two  ounces  of  thick  creamy  pus,  the  smallest  about  two 
drachms  ;  and  in  each  an  intercostal  nerve  was  detected,  more  or 
less  isolated.  The  remaining  spaces  at  first  sight  presented  no 
appearance  of  abscess,  but  on  tracing  their  nerves  towards 
the  intervertebral  foramina,  in  every  instance,  at  a  greater  or 
less  distance  from  that  point,  they  were  found  to  be  suri'ounded 
by  a  small  collection  of  purulent  fluid.  The  psoas  muscles  in 
the  abdomen  had  a  greenish  hue,  were  swelled,  and  presented 
distinct  fluctuation.  On  cutting  them  open,  they  were  found 
to  be  hollowed  oxit  into  a  series  of  intercommimicating  pus- 
holding  cavities,  which  followed  the  coiu-se  of  the  lumbar 
plexus,  the  nerves  of  which  were  naked  and  bathed  in  pus 
from  the  intervertebral  foramina  to  within  an  inch  of  Poupart's 
ligament.  A  little  more,  and  the  abscesses  would  have  pre- 
sented externally.  In  the  upper  and  back  part  of  the  right 
iliac  fossa  was  an  abscess  as  large  as  a  duck's  egg,  which  was 
connected  with  the  right  psoas,  and  was  continuous  with  the 
cavities  contained  in  it. 

"  The  quadratus  muscles  were  also  more  or  less  occupied  by 
abscesses, 

"  On  cutting  down  upon  the  vertebral  column  from  behind, 
the  deep  muscles  situated  in  the  angle  between  the  spinous  and 
transverse  processes  were  found  to  contain  numerous  small 
abscesses.  These  were  situated  both  in  the  cervical,  dorsal, 
and  liunbar  regions.     After  removing  the  arches,   the   theca 
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vertebralis  in  its  whole  length  was  discovered  to  be  completely 
gurrounded  by  pus,  and  this  pus  was  seen  distinctly  to  com- 
municate through  the  intervertebral  foramina  (and  through 
them  only)  with  the  abscesses  previously  described,  so  that  all 
the  spinal  nerves  at  their  exit,  and  for  some  little  distance 
beyond,  were  enveloped  in  pus. 

"  On  laying  open  the  theca  vertebralis,  pus  was  foimd  to  fill 
the  cavity  of  the  arachnoid.  The  theca  was  somewhat 
softened,  but  nowhere  vascular.  No  piu'ident  fluid  existed  in 
the  subarachnoid  spaces. 

"  The  lower  half  of  the  spinal  chord  was  firm,  the  upper  half 
considerably  softer  than  natural.  There  was  no  increased 
vascularity,  however,  anywhere,  the  microscopic  characters  of 
both  parts  were  precisely  similar,  and  presented  nothing 
abnormal.  No  disease  of  the  bone  was  discovered  in  any  part 
of  the  vertebral  column  ;  the  ligaments  were  healthy ;  the 
ligamenta  subflava  were  perfect.  The  dura  mater  of  the  brain 
appeared  perfectly  healthy.  A  small  quantity  of  pus  occupied 
the  arachnoid  cavity  of  the  posterior  fossa  of  the  skull ;  but 
this  evidently  proceeded  from  the  arachnoid  of  the  cord,  for 
there  was  no  other  mark  of  disease  or  abnormal  appearance  of 
any  kind  in  any  part  of  the  brain  or  its  meninges. 

"  From  the  post-mortem  examination  it  appears  that  the  disease 
was  strictly  inflammation  of  the  theca  vertebralis  proceeding 
to  suppuration ;  the  pvis  being  eff'used  both  internally  and  ex- 
ternally to  it.  That  secreted  by  its  inner  siu'face  occupied  the 
cavity  of  the  arachnoid  exclusively,  extending  by  accumulation 
into  the  continuous  cavity  of  the  cerebellar  arachnoid.  That 
secreted  by  its  outer  surface  occupied  primarily  the  circum- 
ferential parts  of  the  spinal  canal :  thence,  as  the  effusion 
increased,  finding  its  way  through  all  the  intervertebral  fora- 
mina, in  company  with  the  nerves,  and  partially  guided  in  its 
course  by  their  ramifications,  so  that  the  abscesses  among  the 
muscles  of  the  back  were  formed  by  accumulations  of  pus 
following  the  course  of  the  posterior  branches  of  the  spinal 
nerves  ;  those  situated  in  the  thorax,  abdomen,  &c.,  by  similar 
accumulations  accompanying  the  anterior  branches." 

No  examination  was  made  to  see  to  what  extent  pus  had 
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followed  the  direction  of  tlie  larger  brandies  of  the  cervical 
and  bronchial  plexuses,  or  of  the  sacral  nerves. 

Dr.  Bristowe,  I9th  of  December,  1854. 


21.   Cyst  containing   Limpid    Fluid  situated    eocternally  to    the 

Spinal  Diira  Mater;    and  connected  with  the  Pia  Mater  and 

Ai'achnoid  by  numbers  of  large  Blood-vessels. 

The  cyst  was  equal  in  size  to  a  large  pea,  and  was  attached  to 
a  pedicle  consisting  of  firm  fibrous  tissue  and  blood-vessels 
which  pierced  the  dura  mater,  passing  through  a  rounded 
aperture  therein.  The  blood-vessels,  after  passing  through  the 
aperture,  diverged,  and  passed  inwards  to  the  margin  of  the 
spinal  chord,  enclosed  in  a  fold  of  transparent  membrane  having 
very  much  the  physical  character  of  arachnoid.  In  this  way  a 
festooned  or  fan-like  appearance  was  produced  ;  the  base  of  the 
fan  being  attached  to  the  arachnoid  and  pia  mater;  and  the 
apex  being  continuous  with  the  pedicle,  which  pierced  the  diu-a 
mater.  Tliere  was  no  thickening  or  opacity  of  any  of  the 
membranes  in  the  neighbourhood,  and  the  spinal  chord  itself 
was  healthy. 

Microscop>ical  examination. — The  walls  of  the  cyst  consisted  of 
delicate  fibrous  tissue,  with  a  few  nuclei  dispersed  amongst  it 
and  with  numerous  blood-vessels  ramifying  in  it.  The  con- 
tained fluid  held  mimbers  of  small  cell-bodies,  containing  nuclei 
within  them,  and  also  free  nuclei. 

The  specimen  was  removed  from  tlie  body  of  a  yomig  woman 
who  died  of  phthisis  and  scrofulous  meningitis ;  and  no  symptom 
ever  arose  at  all  connected  with  the  cyst  in  question.  Most 
probably  the  cyst  was  a  congenital  formation ;  and  it  might  be 
supposed  to  have  arisen  in  cither  of  two  ways.  Whilst  the  parts 
were  unformed  completely,  the  pia  mater  and  arachnoid,  owing 
to  the  accumiilation  of  fluid  beneath,  may  have  been  pushed  out 
so  as  to  carry  before  it  a  portion  of  dura  mater.  After  this  the 
dura  mater  may  have  closed  upon  the  projection  so  as  to  con- 
strict it,  and  constitute  a  pedicle.  Or  again,  the  dura  mater,  as 
we  sometimes  see  in  the  case  of  the  cerebral  dtira  mater,  may 
have  had  some  foramen  or  weak  part  in  it,  owing  to  the  splitting 


DESCRIPTION  OF  PLATE  III. 

This  plate  illustrates  Dr.  Snow  Beck's  Report  on  a  Specimen 
of  Neuroma  presented  by  Dr.  Van  der  Byl  {see  p.  49), 

The  figure  represents  the  trunk  of  the  nerve  after  the  removal  of  the 
neurilemma,  showing  the  individual  fasciculi,  and  the  formation  of 
neuroma  of  different  sizes  in  three  of  the  fasciculi. 

o.  a.  a.  indicate  three  tumors  of  considerable  size,  whilst  smaller  tumors 
are  seen  in  different  parts. 

At  6.  h.  the  fascicuU  opposite  to  the  larger  tumors  ai'e  much  atrophied 
from  the  constriction,  by  cellular  tissue,  of  the  neurilemma  around  the 
globular  enlargement. 

At  c.  c.  the  fasciculi  are  flattened,  but  not  otherwise  altered.  Many, 
however,  ai'e  changed,  and  that  communicating  with  the  upper  tumor 
is  considerably  altered,  being  much  enlarged,  and  corrugated  on  the 
surface.  The  cellular  neurilemma  is  not  removed  ft-om  the  tumora 
at  the  lower  parts,  which  are  indicated  in  outline  with  the  fasciculi 
attached  to  their  surftice  by  cellular  t-nvelope. 
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of  its  component  fibres;  and  thus,  by  reason  of  accumulation  of 
fluid  under  the  arachnoid,  this  membrane  and  the  pia  mater 
may  have  been  pushed  through  the  dura  mater. 

Dr.  J.  W.  Ogle,  1st  of  May,  1855. 


22.  Specimen  of  Neuroma  on  the  Posterior  Tibial  Nerve. 

This  specimen  of  neuroma  was  removed  from  a  male  subject 
lately  dissected  at  the  Middlesex  Hospital  Medical  School. 
When  the  dissection  of  the  body  was  commenced,  several 
tumors,  varying  in  size,  were  noticed  at  the  back  of  the  leg, 
below  the  calf,  the  largest  being  nearly  the  size  of  an  orange. 
It  was  not  until,  in  the  coui'se  of  dissection,  we  came  to  the 
posterior  tibial  region,  that  the  true  nature  of  these  tumors 
was  discovered.  They  were  then  found  to  involve  the  posterior 
tibial  nerve  and  its  branches,  both  plantar  nerves  having  tumors 
about  the  size  of  nuts  situated  upon  them. 

The  specimen  submitted  included  the  posterior  tibial  nerve 
with  the  principal  tumors  (see  Plate  III.).  They  present,  to  the 
unaided  eye,  the  appearances  usually  ascribed  to  neuroma ;  they 
are  tolerably  firm,  and  on  section  exhibit  a  fibrous  appearance 
with  a  I'eddish  colour :  in  one  a  small  irregular  cavity  was  found. 

The  tumors  were  mostly  situated  on  the  side  of  the  nerve ; 
the  smaller  ones  appear  to  be  connected  with  some  of  the 
superficial  nervous  fasciculi,  and  one  of  the  larger  tumors  was 
included  in  a  cyst  composed  of  areolar  tissue,  which  was  inti- 
mately connected  with,  but  outside,  the  sheath  of  the  nerve. 

The  microscopic  examination  of  the  tumors  yielded  no  posi- 
tive results,  and  considering  the  time  which  had  elapsed  before 
examination,  I  am  not  disposed  to  attach  much  value  to  it. 

As  the  body  was  brought  from  one  of  the  Workhouses  for 
dissection,  I  am  unable  to  furnish  the  history  of  the  case. 

Dr.  Van  der  Byl,  Qth  of  February,  1855. 

Report  on  the  preceding  Specimen. — The  specimen  consisted  of 
about  eighteen  inches  of  nerve,  from  the  trunk  of  the  posterior 
tibial,  having  on  it  sis  globular  enlargements,  which  varied  from 
the  size  of  a  hazel-nut  to  that  of  a  small  hen's  egg.     The  nerve 
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and  enlargements  were  surrounded  by  cellular  membrane,  and 
presented  the  appearance  of  a  thick  cord,  swollen  at  irregular 
intervals.  To  ascertain  the  condition  of  the  fasciciUi,  the 
neurilemma  was  removed  from  a  part  near  the  centre  of  the 
specimen,  including  two  of  the  globular  enlargements.  This 
brought  into  view  three  smaller  tumors  previously  concealed 
by  the  investing  cellular  tissue.  Each  of  these  enlargements 
(Plate  III.  a,  a,  a,)  was  now  seen  to  be  a  swelling  of  an  indi- 
vidual fasciculus,  and  to  originate  in  the  deposit  of  new  matter 
within  the  membrane  which  encloses  the  nerve  tubules. 

The  removal  of  the  neurilemma  showed  also  the  condition  of 
the  other  fasciculi.  Opposite  the  larger  tumors  the  fasciciUi 
(J),  b,)  were  reduced  in  size  and  flattened.  This  evidently  arose 
from  the  development  of  the  neuroma  within  the  neurilemma, 
and  the  consequent  constriction  (by  the  investing  cellular  tissue) 
of  the  fasciculi  against  the  tumor.  In  some  of  the  fasciculi 
(r,  c,)  the  tubules  appeared  flattened  out,  without  having  under- 
gone much  change  ;  in  others  they  were  greatly  reduced  in  size 
and  were  more  translucent. 

The  larger  tumors  had  the  characters  of  neuromatous 
swellings  as  usually  described.  They  were  round,  or  slightly 
oval,  the  long  diameter  being  parallel  to  the  nerves,  of  a  pale 
yellowish-red  colour,  and  a  toiigh  clastic  consistence. 

The  small  tumors  were  formed  by  a  deposit  within  the  mem- 
branes sin-rounding  the  nervous  tubules.  By  the  aid  of  the 
microscope  the  smaller  tumors  were  observed  to  consist  (see 
Plate  IV.)  of  an  assemblage  of  corpuscular  bodies,  of  irregular 
shape,  though  mostly  I'ound,  without  nuclei,  and  of  a  deep  yellow 
colour.  From  the  preparation  having  been  some  time  in  preserva- 
tive fluids,  I  could  not  be  certain  whether  the  changes  originated 
within  the  tubules,  or  external  to  them  ;  but  the  latter  api)cared 
to  be  the  more  probable  origin.  Small  round  bodies  were  first 
observed  amongst,  and  on  the  outside  of,  a  bundle  of  nervous 
tubules,  b\it  little  altered  from  their  healthy  condition  (Plate 
IV.  Fig.  1,).  Some  granular  matter  was  also  seen,  but  it  was 
doubtful  whether  this  was  not  caused  by  the  action  of  the  pre- 
servative fluids.  In  another  specimen  (Fig.  2.)  the  small  round 
bodies  were  observed  in  gi'eater  numbers,  many  increased  much  in 


DESCRIPTION  OF  PLATE  IV, 

Tlie  figures  illustrate  the  changes  which  occur  within  the 
individual  Fasciculi,  during  the  formation  of  Neuroma.  (Dr. 
Beck's  Report  on  Dr.  Van  der  Byl's  case  (see  p.  50). 

Fig.  1,  represents  the  nervous  tubules  but  little,  if  at  all,  altered,  with  the 
deposit  from  which  these  tumors  appear  to  vegetate  on  the  outside  of 
the  nervous  tubules. 

Fig.  2,  represents  the  deposit  considerably  increased  in  quantity,  and  the 
nervous  tubules  much  altered.  In  the  centre,  one  tubule  is  consider- 
ably enlarged,  and  filled  with  opaque  matter;  whilst,  surrounding  it, 
others  are  much  atrojihied,  and  semi-transparent. 

Fig.  3,  represents  the  deposit  gradually  accumulating  at  the  upper  part, 
amongst  the  tubules,  some  of  which  are  but  little  altered,  others 
considei-ably  so.  This  accumulation  of  the  deposit  appears  to  be  an 
early  step  in  the  formation  of  the  tumor. 

Fig.  4,  represents  nervous  tubules  considerably  altered,  and  pushed  to  one 
side,  by  the  formation  of  a  neuroma  amidst  the  tubules  of  the  fasciculus. 

Fig.  5,  represents  the  nervous  tubules  of  a  fasciculus  considerably  altered, 
apparently  from  the  pressure  exercised  by  the  deposits.  Some  are 
much  enlarged,  and  contain  opaque  matter  in  in-egular  rounded 
masses.  Judging  by  the  appearances  to  the  eye,  this  matter  did  not 
seem  to  be  the  same  as  the  deposit  amongst  the  tubules.  Other 
tubules  are  so  much  atrophied  as  to  assume  the  appearance  of  trans- 
parent cellular  tissue;  whilst  others  are  altered  in  a  loss  degree  than 
either  of  these  extremes. 

Fig.  6,  represents  a  portion  of  the  tubules  of  a  ftisciculus  entering  a  small 
neuroma,  and  becoming  gradually  lost  in  the  new  formation.  These 
tubules,  as  they  approach  the  tumor,  are  much  altered  from  their 
healthy  condition. 
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sizo,  adherent  to  each  otlier,  and  of  somewhat  irregular  shape. 
These  were  sometimes  collected  into  small  masses  siuTOunded 
by  the  nervoiis  tubules  little  altered ;  in  other  cases  (Plate  IV. 
Figs.  3-6,)  they  appeared  to  be  disseminated  amongst  the 
tubules,  which  were  then  either  enlarged,  varicose,  and  con- 
taining much  granular  matter;  or  they  wore  thin,  transparent, 
and  much  atrophied. 

These  observations,  then,  although  imperfect,  lead  to  the 
conclusions, — 

1.  That  neuroma  originates  in  an  individual  fasciculus,  and 
is  confined  to  the  fasciculus  in  which  it  commences. 

2.  That  the  adjoining  fasciculi  become  altered  by  the  pres- 
sure of  the  tumor,  but  more  especially  by  the  constriction  of 
the  cellular  tissue  of  the  neurilemma. 

3.  That  these  tumors  originate  in  a  deposit  within  the  mem- 
brane surrounding  the  nervous  tubules,  and  probably  external 
to  the  tubules. 

4.  That  the  individual  tubules  in  the  fasciculus  become 
altered,  from  the  pressure  of  the  deposit  which  has  taken  place 
among"st  them. 

5.  That  this  deposit  becomes  organized,  subsequently  grows, 
and  finally  obliterates  all  appearance  of  the  nervous  structures 
amongst  which  it  originates. 

Dr.  T.  Snow  Beck,  20th  of  Fehnuiry,  1855. 


II.— DISEASES,  ETC.,  OF  THE  ORGANS  OF  RESPI- 
RATION. 

1.   Case  of  Ulceration  of  the  Larynx,  catising  death  hy  exhaustion, 
without  Pulmonary  Disease. 

The  specimen  shows  a  well-marked  case  of  ulcerative  disease 
in  the  larynx,  running  its  course  unchecked  by  medical  treat- 
ment, and  without  any  symptoms  of  either  pulmonary  or 
syphilitic  disease. 

The  patient  had  applied,  in  the  month  of  August,  1854,  for 
relief  from  symptoms  of  laryngeal  disease.     Iodine,  mercurials, 
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and  counter-irritants  were  prescribed,  without  the  treatment 
being  regularly  followed  np.  On  the  10th  of  February,  1855, 
the  patient  applied  again,  having  undergone  no  intcrmediato 
treatment ;  on  being  visited  at  his  own  residence,  he  was  found 
to  be  fast  sinking  from  exhaustion,  all  the  symptoms  of  his 
disease  having  assumed  the  most  aggravated  form, — loss  of 
voice,  pain  in  swallowing,  great  emaciation  and  debility,  con- 
stant cough  with  purulent  expectoration,  &c.  Careful  ausciil- 
tation  and  percussion  showed  the  chest  to  be  free  from  disease; 
there  had  been  no  hectic,  no  night  sweats,  no  pain  in  the  chest. 
The  bowels  were  acting  regularly.  Pulse  115,  small  and  feeble. 
Fauces  free  from  disease;  never  had  syphilis.  Two  days  after,  he 
died. 

Examination  of  the  larynx.  —  General  thickening  of  the 
mucous  membrane  of  the  larynx,  with  thickening  of  the  sub- 
mucous tissue,  more  especially  around  the  arachnoid  cartilages. 
A  long  oval  ulcer  on  the  laryngeal  surface  of  the  epiglottis,  with 
ulceration  extending  posteriorly  along  the  aryteno-epiglottidean 
folds.  Total  obliteration  of  the  ventricles  of  the  larynx,  with 
thickening  of  the  vocal  cords  more  on  the  left  than  on  the 
right  side ;  superficial  ulceration  below  the  aiytenoid  cartilages, 
which  were  ulcerated  at  their  apices ;  and  the  posterior  surface 
of  the  cricoid  was  laid  in  a  cavity  containing  pus,  with  partial 
absorption  of  the  cartilage.  Small  superficial  ulcers  on  the 
inner  surface  of  trachea.  Tongue  and  fauces  healthy.  No 
post-mortem  examination  of  the  lungs  allowed. 

Mr.  E.  C.  HuLME,  20^/t  of  February,  1855. 


2.   The  Lungs  and  Heart  of  a  man  who  died  from  Empyema 

subsequent  to,  and  jn'obably  consequent  on,  extra  Thoracic  Abscess, 

result inr/  from  Caries  of  the  Hibs. 

The  case  was  interesting  rather  from  its  history  than  from 
the  pathological  appearances  of  the  specimen  exliiliited,  which, 
-however,  showed  admirably  the  effects  of  the  inflammatory 
action,  and  the  great  contrast  between  the  healthy  and  the 
collapsed  lung. 

J.  n.,  cct.  34,  a  butler  in  a  gentleman's  family,  of  full  stature 
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and  healthy  conformation,  subsanguino  temperament,  but  stru- 
mous, had  always  enjoyed  excellent  health,  and  was  considered 
of  strong  constitution  up  to  the  12th  of  November  last,  when, 
having  felt  a  didl,  severe  pain  in  the  dorsal  region  of  the  back, 
and  laying  down  on  three  chairs  he  fell  asleep;  he  suddenly 
awoke  in  a  little  time,  and  forgetting  his  position,  he  nearly  fell ; 
in  endeavouring  to  save  himself  he  believed  he  strained  his  back. 
Four  days  subsequently  an  oedematous  swelling  was  perceived 
under  the  left  scapula;  but  as  there  was  no  fever  nor  sign  of 
inflammatory  action,  save  pain  and  swelling  in  the  part, 
leeches  and  local  fomentations  were  alone  aj)plied,  with  pur- 
gatives. Some  days  after,  he  was  seen  by  Mr.  Partridge, 
who  coincided  in  the  treatment  pursued.  On  the  25th,  i.e. 
twelve  days  from  the  first  symptoms,  signs  of  pleurisy  were 
detected  over  the  left  lateral  base  of  the  thorax ;  Dr.  Williams 
saw  the  case  next  day,  expressing  his  belief  that  it  was  secon- 
dary pleurisy  resulting  from  caries  of  the  spine  or  ribs.  Dis- 
tinct fluctuation  being  now  perceptible  in  the  posterior  abscess, 
it  was  opened  through  the  latissimus  dorsi  muscle,  and  half 
a  pint  of  healthy  pus  discharged.  No  communication, 
however,  coidd  be  detected  with  the  pleura;  the  internal 
symptoms,  dyspnoea  and  dulness  on  the  affected  side,  increased, 
the  dulness  on  percussion  extending  posteriorly  when  in  the 
sitting  posture  up  to  the  level  of  the  third  rib;  the  heart 
was  much  displaced,  beating  considerably  to  the  right  of  the 
sternum.  On  the  21st  of  December  paracentesis  was  performed 
by  Mr.  Partridge,  and  upwards  of  a  pint  and  a  half  of  greenish 
pus  passed,  the  dyspnoea  was  much  relieved,  but  the  lung  did 
not  resume  its  action  or  position,  a  fact  subsequently  accounted 
for  by  the  very  firm  adhesions  contracted  at  its  base.  The  ac- 
cumulation of  fluid  rendered  a  second  tapping  necessary  on  the 
31st  of  December,  when  fifty-two  ounces  of  grumous  pus  came 
away.  Meantime  the  emaciation  had  greatly  increased,  and  the 
patient's  strength  was  ebbing  fast,  when  another  abscess  ap- 
peared anteriorly  over  the  sixth  rib,  below  the  left  mamma, 
accompanied  by  great  pain  along  the  course  of  the  rib.  The 
first  abscess  at  the  back  continued  to  discharge,  and  burrowed 
inider  the  deep  muscles  as  far  as  the  fourth  lumbar  vertebra.    The 
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patient  became  gradually  exhausted,  and  finally  sank  on  the  9th 
of  January,  just  eight  weeks  from  the  first  symptoms  of  disorder. 

Post-moHem  appeairmces. — On  examining  the  body  after  death, 
the  contrast  between  the  nearly  healthy  right  lung  and  collapsed 
congested  left  one  was  very  striking.  The  left  pleural  sm-faces 
were  thickly  covered  with  patchy  shreds  of  lymph,  and  were 
much  thickened  and  congested ;  about  ton  or  twelve  oimccs  of 
grumoiTS  serum  was  foiind  in  the  cavity.  Anteriorly  there  was 
an  abscess  over  the  fifth  and  sixth  ribs,  which  were  carious  for  a 
considerable  extent,  and  from  which  a  perforation  led  into  the 
left  pleural  cavity,  distinct  from  that  made  by  the  trocar.  The 
posterior  or  primary  abscess  lay  over  the  ninth  and  tenth  ribs, 
which  were  carious  up  to  their  tubercles;  but  although  this 
abscess  extended  to  the  very  pleura,  it  did  not  perforate  it  at 
any  point.  The  heart  was  very  flabby,  and  exhibited  patches  of 
lymph  deposited  on  its  siu-face,  particularly  along  the  course  of 
the  coronary  artery,  it  was  not  otherwise  abnoi'mal.  The  spine 
was  healthy. 

The  interest  of  this  case  consists  chiefly  in  the  fact  that 
the  pleuritic  inflammation  was  subsequent  to  the  extra-costal 
abscess,  which  had  no  communication  with  the  pleural  cavity : 
but  whether  this  was  the  cause  or  the  efiect  of  the  caries  of 
the  ribs,  it  is  difificidt  to  determine;  for  the  slight  strain,  the 
original  cause  assigned  by  the  man  himself,  woidd  hardly  account 
for  the  severity  of  the  complications,  unless  we  consider  them  as 
a  scries  of  consequences  resulting  fi'om  a  slight  cause  in  a  person 
of  decided  strumous  constitution. 

Dr.  Halley,  16th  of  January,  1855. 


3.  Enlarged  Bronchial  Glands,  not  Tuherculoiis,  taken  from  a 
patient  who  had  died  of  Phthisis. 
A  girl,  act.  5,  of  consmnptive  parents,  died  of  phthisis,  the 
symptoms  having  run  a  usual  0010:86.  At  the  jiost-nioHein  there 
were  found  in  both  lungs  largo  cavities,  surrounded  by  con- 
solidated tissues,  in  which  much  tubcrcidous  matter  was  infil- 
trated. The  walls  of  the  cavities  were  in  many  parts  ragged, 
aiad  covered  with  adhesive  lymph  and  mucus;  they  had  evidently 
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been  very  recently  aflfected  by  ulcerative  processes.  No  miliary 
tubercles  were  observed,  tlie  deposit  being  always  of  the  crude 
infiltrated  form.  In  the  mucous  lining  of  the  small  intestine 
were  several  patches  of  vQceration,  the  basis  of  the  ulcers 
showing  on  section  a  layer  of  yellowish  material  closely 
resembling  tubercle.  With  these  exceptions  no  tubercle  was 
fomid  in  any  viscus,  the  whole  of  the  organs  of  the  chest  and 
abdomen  having  been  carefully  examined.  The  bronchial 
glands  were  generally  very  much  enlarged,  forming  clusters 
around  the  trachea  and  its  bifiu-cation.  They  ranged  from  the 
size  of  peas  to  that  of  large  acorns,  but  none  of  them  contained 
tiibercle.  On  section  they  universally  displayed  a  soft,  juicy, 
glistening,  greyish-white  sm-face,  which  was,  in  parts,  much  con- 
gested or  even  ecchymosed.  The  capsule  of  areolar  tissue 
always  contracted  after  the  section,  rendering  the  cut  sm-face 
prominent  and  convex.  The  juice  of  these  glands,  when 
diluted  with  water  and  placed  under  the  microscope,  displayed, 
as  its  chief  feature,  gi-eat  numbers  of  cells,  about  the  size  of  pus- 
corpuscles,  and  only  difi:ering  from  them  in  being  much  less  finely 
granidar,  and  of  a  more  regularly  rounded  form.  Besides  these, 
there  were  blood-cells,  and  the  elements  of  disintegrated  gland- 
tissue.  The  mesenteric  glands  were  slightly  enlarged,  many  of 
them  being  the  size  of  horse-beans.  Their  physical  characters 
were  exactly  similar  to  those  of  the  bronchial  glands  just  de- 
scribed. The  cervical  glands  were  not  enlarged,  nor  was  any 
further  disease  of  the  lymphatic  system  detected. 

The  specimen  exhibited  consisted  of  three  bronchial  glands 
in  a  recent  state.  Mr.  Hutchinson  stated  that  he  was  aware 
that  the  enlargement  of  lymphatics,  independent  of  tubercle, 
was  of  very  common  occurrence,  and  he  brought  this  specimen 
before  the  Society,  not  on  accoimt  of  any  supposed  rarity,  but 
in  order  to  seek  a  determination  of  its  true  pathological 
position.  Here  was  a  child  dying  of  tubercidosis,  but  the 
lymphatic  glands,  which  at  that  early  age  might  have  been 
supposed  likely  to  be  the  organs  first  to  suffer,  were  found  not 
tuberculous,  but  simply  very  much  enlarged  by  inflammatory 
engorgement.  Was  this  inflammatory  swelling  a  condition 
introductory  to  the  deposit  of  tubercle  ? — Mas  it  a  phenomenon 
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accidentally  produced  and  without  direct  connection  with  the 
fatal  lesions  1 — or  was  it  to  be  deemed  dependant  upon  absoi-p- 
tion  from  the  cavities  in  the  lungs,  of  acrid  matters  which  had 
irritated  the  glands  in  their  passage  througli  them.  If  the  last 
supposition  were  correct,  inflammatory  enlargement  of  the 
bronchial  or  mesenteric  glands  woxild  hold,  to  xdceration  in  the 
bowels  or  Imigs,  exactly  the  same  relation  as  a  bubo  does  to  a 
sore  in  the  penis  or  foot.  In  favour  of  its  correctness  in  the 
present  instance  was  the  fact,  that  the  enlarged  condition  was 
found  only  in  glands  whose  distal  lymphatics  were  distributed 
to  parts  about  the  seat  of  disease. 

Mr.  Jonathan  Hutchinson,  17th  of  October,  1854. 

Report  on  this  /Specimen. — The  glands  are  three  in  number. 
One  is  about  the  size  of  a  large  garden-bean,  the  second  about  the 
size  of  a  small  one,  the  third  of  a  large  hazel-nut.  The  capsules 
of  all  the  glands  exhibit  great  capillaiy  hyperajmia,  and  are 
loosely  attached.  The  intervening  areolar  tissue  is  infiltrated 
with  serum. 

Each  gland  has  been  laid  open.  The  smaller  ones  exhibit  great 
vascularity,  are  somewhat  firm,  and  yield  a  sanguinoleut  fluid 
on  pressvire.  The  largest  gland  is  soft,  of  a  mottled  red  and 
white  colour,  and  yields  a  whitish  turbid  fluid  on  pressure. 

Fluid  squeezed  from  the  smaller  glands  exhibits  blood-discs, 
ordinary  glandular  corpuscles,  nuclear  fibres  from  the  glaudidar 
areola),  a  small  quantity  of  gi-anidar  moleculai*  matter,  a  con- 
siderable amoimt  of  fat,  and  numerous  cells  with  vesicular- 
looking  nuclei,  varying  from  y-Jyth  to  t-bVjf*^  ^^  ^^  "^<^^^  ^" 
diameter.  These  cells  were  more  or  less  regularly  spherical, 
and  exhibited  from  two  to  five  vesicular  nuclei.  The  nuclei 
averaged  r^u^th  of  an  inch  in  diameter,  and  contained  a  few 
molecules.  The  cells  were  of  a  yellowisli  or  tawny  colour,  both  , 
by  transmitted  and  reflected  light. 

The  fluid  squeezed  from  the  largest  gland  exhibited  an  acid 
reaction,  contained  numerous  curdy-looking  flakes,  and  was  made 
more  opaque  by  water.     Under  the  microscope  it  exhibited, — 

1.  Alargeqiiantityof  molec\ilo-gi-anular  matter  mixed  with  fiit. 

2.  Numerous  broken  nuclear  fibres. 
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3.  Shrivelled  aud  gi-anular  glandiilai*  coi-piiscles, 

4.  More  regularly  spherical  corpuscles,  like  escaped  nuclei, 
mostly  with  shreds  and  fragments,  probably  of  parent  cells, 
attached  to  them. 

5.  Large  cells,  averaging  ^f^th  of  an  inch  in  diameter, 
shrivelled,  and  in  various  stages  of  disintegi-ation.  Most  of 
these  exhibited  vesicular  nuclei,  or  cavities  from  "which  they 
had  been  extruded.  A  few  were  broken  up  and  separated  into 
fragments,  some  with  nxiclei  attached.  Others  were  completely 
disintegrated. 

Sections  of  the  glands  being  made  in  every  direction,  no 
appearance  of  distinct  deposit  was  anywhere  visible  ;  but  the 
centres  of  some  of  the  alveoli  in  the  largest  gland  were  more 
opaque  than  usual,  of  a  light  gi-eyish  colour,  and  firm. 

Sections  of  the  smallest  glands  examined  under  the  micro- 
scope exhibited  increased  vascularity,  with  accumulations  of  cells 
having  vesicular  nuclei  similar  to  those  above  described. 

Sections  of  the  largest  gland  transmitted  the  light  with 
difficulty,  particularly  about  the  centre  of  each  alveolus,  which, 
in  a  few  instances,  appeared  to  be  made  up  entirely  of  the 
debris  of  the  disintegTating  gland  elements. 

The  contents  of  the  more  opaque  alveoli  exhibited,  when  torn 
up  with  needles,  the  same  elements  as  were  foimd  in  the  juice 
squeezed  from  the  largest  gland,  except  that  the  granulo-mole- 
cular  matter  was  in  much  greater  abundance,  and  the  larger 
cells  fewer  in  nimiber. 

I  consider  the  largest  gland  in  this  case  to  have  been  de- 
cidedly tuberculous ;  and  the  two  smaller  ones  to  represent  that 
condition  of  structm-al  change  which  is  indicative  of  the  tuber- 
culous growth.  Dr.  A.  Clakk,  21  sf  of  November,  185-i. 


4.  Dilatation  of  the  Bronchi. 
W.  R,  set.  65,  died  12th  of  December,  1854.  He  had  never 
been  a  robust  man,  and,  though  not  emaciated,  had  never  been 
stout.  For  the  last  forty  years  at  least,  his  wife  stated,  he  had 
suffered  from  cough;  somewhat  during  the  summer  time,  but 
always  more  dm-ing  the  winters.     Of  late  years  his  breath  had 
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become  short,  but  especially  so  for  about  the  last  three  or  four 
years,  dxiring  which  period  also  he  had  been  more  out  and 
exposed  to  the  weather  than  formerly;  having  sometimes  had 
to  walk  distances  of  several  miles,  and  to  carry  rather  heavy 
parcels.  The  patient  had  been  from  time  to  time  under  Dr. 
Hai-e's  care  for  about  three  or  fom-  years,  and  generally  diiring 
the  whole  of  each  winter.  At  times  the  cough  had  been  very 
severe,  and  the  expectoration  very  considerable  and  of  a  puri- 
form  character,  though  not  always  so.  Within  the  last  twelve 
months,  or  rather  more,  he  had  on  several  occasions  had  htemo- 
ptysis  to  the  amount  of  a  teacupfid  or  more;  and,  besides 
this,  the  expectoration  had  sometimes  been  tinged  with  blood. 
He  had  frequent  attacks  of  bronchitis.  Four  or  five  weeks 
before  his  death  the  cough  became  worse ;  and  for  three  weeks 
before  that  event  he  was  almost  entirely  confined  to  bed;  though 
on  the  5th  of  December  he  insisted  on  getting  up,  and  walked 
nearly  a  quarter  of  a  mile  to  be  shaved.  His  cough,  dyspnoea, 
and  the  amount  of  expectoration  became  more  considerable,  and 
he  complained  of  a  little  pain  in  the  left  side  of  the  thorax,  but 
he  had  no  palpitations  at  any  time.  He  was  quite  sensible  to 
the  period  of  his  death. 

Dr.  Hare  had  frequent  opportunities  of  examining  his  chest. 
He  often  found  sonorous,  sibilant,  and  even  mucous  rhonchi  in- 
dicative of  bronchitis,  scattered  over  various  parts  of  the  chest ; 
but  these  varied  much  in  amount  &c.  at  difierent  times.  There 
was  evidence  of  some  emphysema  of  the  left  lung.  The  most 
remarkable  physical  signs  wero  situated,  however,  at  the  apex  of 
the  right  lung.  During  the  whole  time  that  he  was  under  Dr. 
Hare's  care  there  was  moderate  dulness  in  the  riglit  infra-  and 
supra-clavicular  regions ;  and  partially  in  the  upper  portion  of 
the  mammaiy  region.  In  the  infra-clavicidar  region  dm-ing  in- 
spiration there  was  a  very  peculiar  gurgling  rhonchus,  as  if  air 
were  forcing  its  way  along  a  sinuous  cavity  partially  filled  with 
fluid.  This  gurgling  appeared  to  continue  for  a  moment  or  two 
after  the  inspiratory  action  ceased;  to  go  on,  as  it  were,  into  that 
period  of  pause  between  inspiration  and  expiration,  and  to  be 
prolonged  even  into  the  commencement  of  expiration.  The 
gurgling  was  not  of  a  very  fluid  cluuactcr,  and  was  not  ringing 
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or  metallic  in  qiiality.     Similar  physical  signs,  but  less  distinct, 
presented  themselves  in  the  supra-scapular  region. 

On  examination  after  death,  the  left  lung  was  foimd  healthy, 
with  the  exception  of  there  being  some  emphysema  of  its  thin 
anterior  border,  and  the  bronchi  were  too  red:  these  latter 
were  not  dilated.  The  right  lung  was  very  stroiigly  adherent  to 
the  parietes,  especially  near  and  at  the  apex.  The  pleura  over 
the  upper  part  of  it  was  much  thicker  than  natural.  The  upper 
lobe  felt  hard.  In  the  middle  and  lower  lobes  the  bronchi  were 
of  usual  size ;  but  the  parenchyma  was  much  discoloured  with 
black  pigment.  In  the  upper  lobe  the  commencement  of  the 
lai'ger  bronchi  (for  an  inch  or  more),  was  uniformly,  hwi  con- 
siderably dilated;  the  mucous  membrane  being  of  a  deep  red 
colour,  and  much  wrinkled  transversely.  Then  the  bronchi  nearer 
the  apex  suddenly  formed  more  or  less  spherical  dilatations,  vaiy- 
ing  in  size  from  a  pea  to  a  nutmeg.  Many  of  these  dilatations 
communicated  with  each  other  by  openings  of  various  sizes; 
their  parietes  consisted  of  smooth,  altered,  mucous  membrane. 
In  many  places  the  mucous  membrane  alone  formed  the  septa 
between  them;  in  other  parts  a  number  of  the  dilatations  were 
separated  from  others  by  a  mass  of  very  dense  "cirrhosed,"  pulmo- 
nary tissue,  quite  impervious  to  air.  Only  some  small  portions 
of  the  pulmonary  tissue  of  the  upper  lobe,  seemed  to  present 
the  sufl&ciently  noi-mal  structure  to  admit  air;  and  these  portions 
were  almost  perfectly  black  from  deposit  of  pigment.  The 
cavities  were  partially  filled  with  a  thick,  yellowish-green  puri- 
form  secretion.  Not  a  trace  of  tubercle  was  found  in  either 
lung.  Dr.  Hare,  IWi  of  December,  1854. 


5.  Fibrinous  Casts  of  the  Bronchial  Tubes,  associated  with 
Pneumonia. 
M.  A.  S.,  a  married  woman,  set.  35,  was  admitted  into  St. 
Thomas's,  on  the  9th  of  January,  1855,  and  died  on  the  lOtli. 
She  was  examined;  but  no  notes  were  taken  of  her  case.  The 
following  is  all  the  authentic  information  I  could  obtain  about 
her.  She  had  had  six  children,  and  had  always  enjoyed 
excellent  health  up  to  the  time  of  her  present  illness.     This 
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bcgau  with  a  cold  just  one  week  before  her  admission.  While 
in  the  Hospital  she  had  a  troublesome  short  cough,  without  ex- 
pectoration. There  was  dulness  over  the  affected  portions  of 
the  lung,  but  no  crepitation  was  audible  at  any  part.  On  the 
left  side,  to  which  the  examination  was  chiefly  confined,  there 
was  ccgophony  behind  and  increased  vocal  resonance  in  front. 

Post-mortem  the  day  after  death. — The  body  appeared  in 
pretty  good  condition;  its  height  was  four  feet  ten  inches;  its 
weight  six  stone  four  pounds. 

Chest. — The  left  pleura  contained  about  half  a  pint  of  straw- 
colom-ed  turbid  fluid.  The  entire  lung  was  enveloped  in  a  thin 
layer  of  recently  deposited,  pale  yellow,  soft,  somewhat  reticu- 
lated lymph,  which  was  thickest  over  the  upper  lobe  and  on  the 
under  part  of  the  lower  lobe.  The  surface  of  the  lower  lobe  was 
much  congested,  and  presented  numerovis  small  subpleural  extra- 
vasations of  blood.  The  lung  adhered  slightly  in  the  greater  part 
of  its  extent  to  the  parietal  pleura.  It  was  of  moderate  volume, 
and  heavy.  The  lower  lobe  was  solidified  throughout;  its  cut 
surface  was  granular,  and  more  or  less  mottled.  In  some  parts 
the  prevailing  tint  was  a  deep  blackish-red ;  in  others  a  pale 
pinkish-grey.  Altogether  the  congestion  was  very  much  more 
than  is  observed  in  the  great  majority  of  cases  of  hepatization ; 
and  seemed  in  many  parts  indeed  to  be  the  result  of  pulmonary 
apoplexy.  The  tissue  of  the  lobe  broke  down  readily  on  pres- 
sure, and  yielded  a  large  quantity  of  thick  puriform  fluid,  which 
varied  in  colour  from  a  brick-red  to  a  dirty-grey,  according  to  the 
colour  of  the  portion  of  lung  whence  it  exuded.  The  lower  half 
of  the  upper  lobe  was  also  solid.  It  was  slightly  mottled  and 
granular,  and  had  a  ycllowish-piuk  tinge ;  it  was  very  laccrable, 
and  contained  much  puriform  fluid.  The  remaining  half  of  the 
lobe,  including  its  apex  and  anterior  edge,  was  congested  and 
codematous,  but  crepitant.  Almost  all  the  bronchial  tubes  con- 
nected with  the  lower  lobe  were  filled  with  fibrinous  casts,  which 
were  prolonged  continuously  from  the  left  l)ronchus  to  the 
terminal  ramifications.  In  the  larger  tubes  the  casts  were  soft, 
elastic,  not  laminated,  homogeneous,  of  a  gi-eyish  tinge,  resem- 
bling almost  exactly  in  their  y)hysical  characters  the  fibrinous 
coagula  which  are  found  existing  in  the  pulmonary  vessels.  They 
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were  cylindrical,  perfectly  smooth,  and  unadherent  to  the  mucous 
membrane.  In  the  smaller  tubes  the  casts  were  softer  and 
almost  pulpy;  but  in  other  respects  resembled  those  just  de- 
scribed. The  mucous  membrane  of  the  affected  bronchial  tubes 
appeared  healthy;  it  was  not  at  all  congested,  was  perfectly 
smooth,  and  without  the  least  trace  of  adherent  lymph. 

The  right  pleura  was  healthy.  The  posterior  half  of  the 
upper  lobe  of  the  right  lung  was  almost  solid  from  intense 
congestion  and  oedema;  but  the  remainder  of  the  lobe  and  the 
whole  of  the  middle  one  was  healthy.  The  anterior  and  lower 
portion  of  the  lower  lobe  was  congested  and  oedematous,  but 
crepitant.  Its  posterior  and  upper  third,  however,  was  airless ; 
it  was  of  a  deep  blackish-red  colour,  but  retained  very  nearly 
its  normal  consistence,  and  yielded  a  very  large  quantity  of 
slightly  turbid  (not  frothy)  fluid,  having  the  same  colour  as 
the  part  from  which  it  escaped.  The  sectional  surface  was 
smooth,  and  the  affected  part  had  considerably  more  resemblance 
to  simple  carnification  than  to  any  distinctly  inflammatory  con- 
dition. Some  of  the  smaller  bronchial  tubes  connected  with 
this  portion  of  the  lung  contained  casts  similar  to  those  observed 
in  the  opposite  lung. 

Pericardium  healthy.  The  heart  was  small,  but  its  substance 
was  natural;  and  its  cavities  and  walls  proportionate  to  each 
other.  The  pulmonic  valves  were  malformed ;  the  one  adjacent 
to  the  aorta  presented,  towards  its  posterior  angle,  and  in  its 
attached  margin,  an  irregular  cartilage-like  deposit,  about  as 
large  as  a  grain  of  corn.  The  other  two  valves  were  united  into 
one ;  a  dense  cartilage-like  frsenum  on  the  upper  sm-face,  indica- 
ting, as  usual,  the  tendency  to  division.  All  the  other  valves 
were  healthy.     The  abdominal  viscera  were  healthy. 

The  inflamed  lung  was  examined  microscopically;  and,  through- 
out the  solidified  portions,  the  air-cells  were  foimd  to  be  filled 
with  cells  about  the  jj^^th  of  an  inch  in  diameter.  They  were 
roimd  or  ovoid  and  gi-anular;  and  many  of  them  contained  a 
nucleus  very  nearly  as  large  as  themselves.  They  were  the 
ordinary  kind  of  corpuscle  that  one  meets  with  in  a  hepatized 
lung.  When  the  specimen  under  examination  was  taken  from 
the  deeply  congested  portions  of  the  lung,  large  numbers  of 
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blood-corpuscles  were  scon  floating  about  the  field ;  but  it  was 
difficidt,  if  not  impossible,  to  say  whether  they  came  directly 
from  distended  blood-vessels,  or  whether  they  had  been  cxtra- 
vasated  prior  to  death.  The  fibrinous  casts  consisted  of  corpus- 
ciiles  and  a  fibrillated  material,  the  proportions  of  which  varied 
in  different  parts;  on  the  whole  the  corpuscules  appeared  to  be 
most  abundant  in  the  smaller  casts.  These  bodies  had  precisely 
the  same  size  and  appearance  as  those  which  filled  the  air-cells, 
and  seemed,  in  fact,  to  be  identical  with  them.  The  fibrillated 
material  consisted  of  exceedingly  delicate  filaments,  arranged 
with  little  order,  and  forming  an  irregular  network,  in  the 
meshes  of  which  many  of  the  corpuscules  were  entangled.  This 
network  had  not  the  microscopic  characters  of  recent  lymph 
deposited  on  the  siu-face  of  an  inflamed  membrane,  but  pre- 
cisely resembled  that  constituting  the  fibrinous  coagula  observed 
in  the  heart  and  blood-vessels  after  death.  It  was  not  at  all 
clear  tliat  blood  corpuscides  formed  an  ingredient  of  the  fibrinous 
casts. 

The  mxicous  membrane  of  the  tubes  containing  the  casts  was 
scraped  in  many  places,  and  yielded  its  normal  ciliated  epi- 
thelium in  various  stages  of  development. 

Remarlcs. — This  specimen  was  thoiight  of  sufficient  interest  to 
be  brought  before  the  Pathological  Society,  partly  because  it 
exhibited  a  form  of  disease  not  very  commonly  met  with ;  and 
partly  because  it  was  an  example  of  an  affection  which,  throiigh 
Dr.  Peacock's  valuable  paper  on  the  subject,  has  excited  some 
interest  among  the  members  of  the  Society ;  but  chiefly  becaxise 
it  appeared  to  show  that  one  form  of  bronchial  casts,  that 
occurring  in  cases  of  pneumonia,  originates  in  a  peculiar  and 
characteristic  manner. 

It  seems,  a  j^riori,  quite  possible  that  casts  of  the  bronchial 
tubes  may  be  formed  in  two  ways ;  first,  by  the  exudation  of 
lymph  from  the  mucous  surface  of  those  tubes  which  contain 
the  morlnd  product;  and  secondly,  Ijy  the  moidding,  in  cci'tain 
tubes,  of  coagidable  material  derived  from  some  distant  source. 

By  reference  to  Dr.  Peacock's  paper,  it  will  be  seen  that  he  is 
disposed  to  believe  that  all  casts  are  produced  in  the  former 
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way ;  and  although  his  view  will  probal)ly  bo  found  to  hold  good 
in  the  majority  of  instances,  there  are  not  only  strong  objections 
to  it  in  the  case  under  consideration,  but  powerful  arguments  in 
favour  of  the  opposite  one. 

It  must  be  borne  in  mind  that  the  mucous  membrane  of  tlic 
affected  tubes  was  perfectly  healthy.  It  possessed  its  normal 
epithelium ;  it  was  neither  congested  nor  thickened ;  it  presented 
no  trace  of  adherent  lymph,  and  the  casts  were  free  and  per- 
fectly smooth  on  the  surfixce.  Now  it  is  scarcely  possible  to 
conceive  that,  in  the  short  space  of  one  week  (the  total  duration 
of  the  patient's  illness),  the  mucous  membrane  could  have 
secreted  such  an  abundance  of  lymph,  and  yet  have  recovered 
itself  so  perfectly  as  to  leave  no  trace  whatever  of  any  morbid 
process;  and  the  less  so  when  one  considers  that  the  bronchial 
affection,  if  it  existed  at  all,  must  have  been  coeval  with,  if  not 
secondary  to,  the  pneumonia,  which  was  itself  advancing  up  to 
the  time  of  death.  Further,  these  casts  differed  materially  in 
the  microscopic  and  more  obvioiis  characters  from  those  on 
which  Dr.  Peacock  in  great  measure  founded  his  opinion,  and 
which  were  examined  and  described  by  myself;  whence  it 
seemed  scarcely  possible  for  them  to  have  been  formed  by 
exudation  from  the  bronchial  membrane;  and  a  mode  of  origin 
more  in  accordance  with  the  facts  of  the  case  was  naturally 
looked  for. 

In  pneumonia  the  air-cells  become  filled  with  corpusctiles,  some 
of  which  escape  into  the  bronchial  tubes,  and  finally  become 
expectorated ;  but,  in  addition,  the  sputa  contain  the  elements  of 
blood  which  have  obviously  escaped  from  the  ruptured  capillaries 
of  the  air-cells.  Usually,  no  doubt  (as  in  the  majority  of  cases 
of  pneumonia  no  casts  are  formed),  all  that  is  poured  out  into 
the  air-passages  becomes  removed  by  expectoration;  but  it  can 
easily  be  understood  how,  in  some  cases,  when  the  sanguineous 
effusion  is  in  excess,  while  the  more  fluid  parts  escape,  the 
fibrine  might  coagulate,  entangling  in  its  meshes  a  greater  or 
smaller  number  of  the  corpuscules  which  have  escaped  from  the 
air-cells,  and  thus  might  form  a  gradually  accumulating  solid 
mass.  Now,  in  fact,  the  inflammatory  coi'puscules,  overflowing 
the  air-cells,  and  cemented,  as  it  were,  by  the  coagulated  fibrin, 
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might  mount  in  the  broncliial  tubes,  become  moulded  in  them, 
and  finally  form  a  complete  and  perfect  series  of  casts.  And 
that  this  really  was  the  way  in  which  the  casts  wei'e  formed  in 
the  present  instance  seems  exceedingly  probable ;  first,  because 
the  casts  extended  continuously  from  the  larger  tubes  into  the 
smallest  ramifications  :  secondly,  because  the  structure  of  the 
casts  was  exactly  in  accordance  with  this  supposition;  the 
corpuscules  being  identical  with  those  in  the  air-cells ;  the  fibril- 
lated  material  being  precisely  similar  to  the  coagulated  fibrin 
of  clots:  and  thirdly,  because  the  mucous  membrane  of  the 
bronchial  tubes  containing  the  casts  was  (as  before  mentioned) 
perfectly  healthy;  and  hence  it  could  scarcely  be  looked  upon 
as  the  source  of  the  exudation. 

Although  the  three  following  cases  were  not  brought  under 
the  notice  of  the  Society,  I  have  ventured  to  add  them  to  my 
paper,  as  they  occurred  at  not  very  distant  intervals,  and  as 
tliey  furnish  examples  of  the  same  form  of  disease,  produced, 
apparently,  in  the  same  way  : — 

Case  1. — W.  J.,  a  labourer,  oet.  28,  was  admitted  on  the  2nd 
of  January,  having  been  ill  foiu-  days,  and  he  died  on  the  6th. 
He  had  the  ordinary  symptoms  of  extensive  and  progressive 
pneumonia,  and  was  treated  accordingly.  There  was  minute 
crepitation  over  both  lungs,  which  became  replaced,  on  the  right 
side,  by  bronchial  breathing ;  there  was  a  moderate  quantity  of 
tenacious,  rusty  expectoration. 

A  utopsy. — The  right  pleura  was  imiversally  adherent.  The 
adhesions  about  the  apex,  and  in  one  or  two  other  situations, 
were  old  and  firm ;  but  the  remainder  of  the  lung  was  covered 
and  attached  to  the  thoracic  parietes  by  a  layer  of  yellow, 
toughish,  tolerably  recent  lymph,  varying  from  a  line  in  thick- 
ness to  a  mere  film.  The  right  lung  was  of  lai'ge  size  and  very 
heavy.  Nearly  every  part  of  it  was  hepatized.  It  was  granular 
on  section,  and  had  a  light-pinkish,  mottled  appearance  ;  it 
broke  down  readily  on  pressure,  and  yielded  a  tolerable  quantity 
of  thin,  turbid,  reddish,  but  not  puriform,  fluid.  The  apex,  the 
anterior  margin,  and  the  margin  of  its  base,  were  the  only 
parts  not  solidified,  and  these  were  much  congested  and  oedema- 
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tons.  Tlie  bronchial  tubes  were  injected,  and  contained,  here  and 
there,  in  addition  to  a  little  thin  serous  secretion,  plugs  or  casts, 
which  extended  from  the  tubes  of  the  second  or  third  order  con- 
tinuously, into  the  smallest  ramifications.  They  w^ere  soft, 
straw-colom-ed,  and  had  the  appearance  of  recently  eflfxised 
fibrin.  They  were  not  adherent  to  the  walls,  and  filled  the 
tubes  more  or  less  imperfectly.  The  casts,  under  the  micro- 
scope, consisted  of  fibrinoid  tissue,  almost  precisely  like  that 
constituting  fibrinous  coagula  from  the  lieai-t  and  blood-vessels. 
It  was,  however,  more  gi'aniilar,  and  contained  considerable 
niimbers  of  corpuscules  similar  to  those  which  filled  the  air- 
cells. 

The  anterior  part  of  the  left  pleura  presented  some  firm 
adhesions;  but  the  posterior  two-thirds  of  the  lung,  and  its 
base,  were  covered  by  a  thin  layer  of  quite  recent  lymph.  The 
surface  of  the  lung  beneath  the  lymph  was  congested,  and 
presented,  here  and  there,  minute  extravasations.  The  lower 
lobe  was  solid  throughout,  almost  black  from  congestion,  and 
yielded  scarcely  anything  on  pressxu*e  but  dark-coloured  blood. 
It  broke  down  less  readily  than  the  opposite  lung,  and  its 
colom'  was  much  darker  :  it  afibrded  an  excellent  example  of 
splenization.  The  upper  lobe  was  more  or  less  crepitant 
throughout ;  but  it  was  congested,  and  a  considerable  portion 
was  carnified. 

The  only  other  disease  present  was  slight  dysenteric  ulcera- 
tion in  the  large  intestine. 

Case  2. — T.  B.,  a  painter,  pet.  33,  was  admitted  on  the  10th 
of  April,  and  died  on  the  15th.  He  was  an  imhealthy-looking 
man,  and  stated  he  had  been  ill  one  month.  His  lung-afFection, 
howevei",  was  merely  of  a  few  days  standing. 

Aidopsi/. — The  body  was  tolerably  stout,  and  the  legs  and 
face  were  somewhat  puffy.  The  left  pleura  was  healthy,  and 
contained  about  a  quarter  of  a  pint  of  serum.  The  left  lung 
was  large,  and  highly  cedematous,  but  crepitant.  The  bronchial 
tubes  were  full  of  frothy  fluid. 

The  right  pleura  contained  nearly  a  pint  of  slightly  turbid 
fluid.     The  upper  lobe  of  the  limg  was  covered  by  a  thin  layer 
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of  soft  recent  lymph,  tlirough  tlxe  medium  of  which  it  adhered 
to  the  parictes,  and  to  the  otlier  two  lobes.  The  surface  of  the 
lower  two  lobes  was  healthy,  but  that  of  the  parietal  pleura  was 
universally  congested.  The  upper  lobe  of  the  right  lung  was  very 
large  and  heavy.  On  section,  it  was  found  that  its  upper  two 
thirds  were  solid,  granular,  of  a  mottled  greyish-yellow  colour, 
that  they  broke  down  readily  on  pressure,  and  yielded  a  large 
quantity  of  thick  yellow  puriform  fluid.  Towards  the  lower 
part,  the  solidified  tissue  assumed  more  of  a  pinkish  tinge,  and 
though  lacerable,  airless,  and  granvilar,  furnished  little  or  no 
distinctly  puriform  fluid,  but  a  small  quantity  of  reddish,  very 
slightly  turbid,  serous  fluid.  At  the  extreme  lower  angle  the 
tissue  was  crepitant ;  in  one  part  oedematous,  in  another  having 
somewhat  of  a  carnified  appearance.  The  lower  lobes  were 
crepitant  throughout,  and  ajiparently  tolerably  healthy.  The 
bronchial  tiibcs  were  generally  congested,  and  those  connected 
with  the  lower  two  lobes  were  filled  with  frothy  fluid ;  but 
many  of  those  leading  from  the  hepatized  lung,  contained 
yellowish,  slightly  translucent,  soft,  elastic,  casts,  which  were 
unadherent  to  the  mxicous  membrane,  and  proceeded  from  the 
tubes  of  the  second  or  third  order  apparently  to  their  idtimate 
ramifications.  The  mucous  membrane  of  these  tubes  was  per- 
fectly healthy. 

On  looking  at  the  hepatized  lung  with  the  microscope,  the 
air-cells  were  found  to  be  filled  with  corpuscules,  having  the  size 
and  general  appearances  of  pus-coi-puscules.  The  casts  in  the 
bronchial  tubes  consisted  of  large  numbers  of  precisely  similar 
bodies,  entangled  in  the  meshes  of  a  fibrillated  material,  which 
was  obscured  not  only  by  the  corpuscules,  but  by  a  large  quantity" 
of  miniitely  molecular  matter.  The  proportions  of  the  cells, 
and  of  the  fil)rillated  material,  varied.  The  latter  in  many 
places  was  exactly  like  the  fibrin  of  a  coagidum.  The  mucous 
membrane  of  the  bronchial  tubes  containing  the  casts,  presented 
ciliated  epithelium. 

The  liver  was  enlarged  and  hobnailed  ;  and  tlie  cells  pre- 
sented rather  more  oil  than  natural.  The  kidneys  were  of 
ordinary  size,  and  somewhat  mottled.  Many  of  their  Mal- 
pighian  bodies  were  atrophied. 
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Case  3. — T.  S.,  a  painter,  vat.  29,  was  admitted  on  the  21st 
of  April.  He  had  only  been  iU  a  day  or  two.  On  admission 
he  had  the  ordinary  symptoms  of  pneumonia.  The  greatest 
part  of  the  right  side  was  didl,  and  minnte  crepitation  was 
audible  over  nearly  the  whole  of  it.  He  had  cough,  with  the 
ordinary  rusty-looking  sputum.  The  next  day,  minute  crepi- 
tation had  almost  entirely  ceased,  and  nothing  but  bronchial 
breathing  was  to  be  heard  over  nearly  the  whole  of  the  right 
side.  There  was  also  a  good  deal  of  crepitation  on  the  left. 
He  died  on  the  2-4th,  but,  before  that  event,  all  sounds  had  dis- 
appeared from  the  right  side,  and  he  had  become  slightly,  but 
decidedly,  jaundiced. 

Autopsy. — Height  five  feet  eight  inches.     Weight  nine  stone 
seven  pounds.     Slightly  jaundiced.     The  right  lung  was  en- 
veloped in,  and  attached  to,  the  parietal  pleura  by  a  layer  of 
elastic  yellowish  recent  lymph.     This  was  for  the  most  part 
thin,  but,  in  one  or  two  places  behind,  existed  in  considerable 
abundance.     The  right  lung  was  large  and  heavy.     The  whole 
of  the  upper  and  middle  lobes,  and  the  vipper  two  thirds  of 
the  lower  lobe,  were  solid.     They  were  quite  airless,  granular 
on   section,    had  a  pale    pinkish-yellow,    mottled   ap^^earance, 
broke  down  readily  on  pressiu-e,  and  yielded  a  small  quantity  of 
slightly  tm-bid  fluid.     The  yellow  hue  appeared  rather  due  to 
the  jaundice  than  to  the   stage  of  the   inflammation,  for  the 
limg  was  decidedly  not  infiltrated  with  pus.     The  remaining 
portion  of    the   lower   lobe   was   congested,    cedematous,   and 
sparely  crepitant.     Most  of  the  bronchial  tubes  connected  with 
the  diseased  portions  of  lung  were  filled  with  casts.     These 
were  soft,  straw-colom-ed,  translucent,  and  elastic.     The  upper 
end  of  the  series  occupied  the  right  bronchus ;  it  was  irregular 
in  shape,  and  nearly  as  thick  as  the  tip  of  the  little  finger. 
Those  occupying  the  largest  tubes  were  the  toughest,  indeed,  in 
many  of  the  smaller  ones  they  were  almost  pulpy,  and  in  some 
cases  appeared  to  degenerate  into  a  puriform  fluid.     They  were 
not   adherent   to    the   bronchial    membrane,    which    appeared 
healthy.     Left  pleura  healthy.     Limg  of  considerable  size,  cre- 
pitant throughout,  but  somewhat  congested  and  cedematous. 

Microscopic  examination. — The  air-cells  of  the  diseased  lung 
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were  filled  by  closely  packed  corjnisciiles,  about  the  size  of  pus- 
cells.  They  had  the  general  appearance  of  these  bodies,  but 
were  not  acted  on  in  the  same  way  by  acetic  acid.  The  casts 
consisted  of  a  delicate,  irregular,  fibroid  net-work,  entangling 
lai'ge  numbers  of  corpuscles,  very  much  like  those  in  the  air- 
cells.  The  fibroid  net-woi-k  was  somewhat  obscured  by  the 
cells,  and  by  a  quantity  of  molectilar  matter.  It  was  compared 
with  the  lymph  on  the  pleura,  and  was  found  to  be  much  more 
delicate.  It  very  much  resembled  coagulated  fibrin,  but  not 
absolutely. 

The  liver  was  large,  moderately  congested,  and  much  yellower 
than  usual,  but  in  all  other  respects  it  seemed  healthy.  Under 
the  microscope,  its  cells  were  found  to  be  universally  jaimdiced. 
The  colon  presented  a  little  diphtheritic  ulceration.  There  was 
no  other  disease  in  any  part  of  the  body. 

Dr.  Bristowr,  \6th  of  January,  1855. 


6.  Ga&e  of  Pneumonia,  with  Solid  Casts  in  the  Bronchial  Tubes. 
J.  J.,  set.  47,  was  admitted  into  Guy's  Hospital  on  March 
8th,  1855.  He  was  a  mason,  and  said  he  had  been  ill  seven 
days,  and  was  understood  to  state  that  he  had  walked  from  his 
lodging,  at  Limehouse.  ^Vlien  he  went  to  his  ward,  he  said  that 
he  felt  better,  and  would  not  go  to  bed,  but  sat  up  and  took 
his  tea.  Shortly  afterwards  Mr.  Stock  er,  the  apothecary,  saw 
him,  oi'dered  him  to  bed,  and  examined  his  chest.  Tliat  gentle- 
man found  the  right  side  universally  dull  on  percussion,  and  a 
total  absence  of  all  sound  during  respiration.  The  patient 
died  on  the  following  morning. 

On  a  post-7nortem  inspection,  the  wliole  right  lung,  except  at 
its  very  lowest  part,  was  in  a  state  of  grey  hepatization,  and 
the  bronchial  tubes  were  filled  with  solid  casts  of  lymph. 
These  penetrated  as  far  as  could  be  dissected,  and,  no  doubt, 
were  connected  with  the  exudation  in  the  air-cells.  All  the 
casts  joined  in  the  right  bronchus.  The  tubes  in  the  very  lowest 
portion  of  the  lung,  which  was  comparatively  healthy,  were 
(juite  free  of  contents.  The  casts  were  composed  of  the  ordinary 
material  found  in  an  acutely  inflamed  lung,  a  delicately  fibril- 
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latcd  substance,  in  which  \yero  interspersed  a  number  of 
gi-anular  exudation-cells.  The  tubes  which  contained  them 
were  perfectly  healthy ;  the  mucous  membrane  showing  no 
traces  of  inflammation,  and  not  the  slightest  adhesion  existed 
between  the  walls  and  the  contents. 

The  specimen  is  an  example  of  an  exceptional  occurrence  in 
pneimaonia,  but  one  which  occasionally  is  met  with.  What  its 
pathological  natiu-e  or  peculiarity  is,  requires  further  elucidation. 
Unless  a  very  accm-ate  statistical  accoimt  were  kept,  in  which 
the  tubes  had  been  examined  in  all  cases  of  pneumonia,  no 
positive  answer  could  be  given  to  the  question  as  to  the  fre- 
quency of  its  occurrence,  but  probably  it  wovdd  be  only  met 
with  once  in  every  thirty  or  forty  cases.  Is  this  filling  of  the 
tubes  with  solid  lymph  accidental,  dependant  upon  a  peculiar 
condition  of  the  mucous  membrane  of  the  tubes  themselves, 
or  a  mere  excess  of  the  inflammatory  process,  or  has  it  a 
peculiar  pathological  significance  ?  It  is  tolerably  certain  from 
the  healthy  condition  of  the  bronchial  membrane,  that  the 
exudation  does  not  occur  from  it,  and  therefore  that  the 
afiection  is  in  no  way  allied  to  that  of  plastic  bronchitis ;  but 
that  either  from  a  superabimdance  of  inflammatory  material, 
or  from  the  rapidity  with  which  it  is  poui-ed  forth,  the  material 
thrown  out  in  the  air-cells  passes  quickly  into  the  tubes,  and 
there  coagulates.  Dr.  Wilks,  in  a  lai-ge  number  of  dissections 
of  pneumonic  lungs  at  Guy's  Hospital,  had  only  met  with 
five  instances,  of  which  the  present  was  the  last, — one  had 
occurred  dming  the  same  month,  another  two  years  before, 
and  the  others  were  anterior  to  this.  In  the  first  two  cases 
the  patients  were  otherwise  diseased,  having  both  of  them 
granular  kidneys.  The  other  cases  had  occurred  during  a  period 
when  pneimionia  of  a  low  form  had  been  rife,  and  when  an 
epidemic  influence  had  been  believed  by  many  to  exist.  From 
these  few  examples  then,  the  disease  would  be  looked  upon  as 
one  of  an  asthenic  character,  due  either  to  an  individual  pecu- 
liarity of  the  patient  himself,  or  to  an  external  atmosi^heric 
influence.  Such  an  opinion  is  not  contra-indicated  by  our 
knowledge  of  other  cases  where  there  is  a  tendency  to  the 
deposit  of  fibrin  or  solid  material  from  the  blood.     How  great 
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this  disposition  was  in  the  present  instance  may  be  shown  from 
the  fact  that  the  difference  in  weight  between  the  two  lungs 
amomits  to  four  pounds  and  a  half  Thus  this  large  amoimt 
of  material,  of  which  a  great  part  was  solid,  had  been  delivered 
up  by  the  blood  within  the  short  space  of  seven  days. 

A  very  important  practical  i)oint  connected  with  this  com- 
plete filling  of  the  tubes,  is  the  total  absence  of  bronchial 
sounds  which  necessarily  results  from  that  condition. 

Dr.  WiLKS,  20th  of  March,  1855. 


7.  Lungs  containing  small  Vomicce,  Ttihercles,  and  Dilated  Bron- 
chial Tubes  ;  Coagida  in  both  Sides  of  the  Heart ;  Intussuscep- 
tion of  the  Bowels,  in  a  case  of  Fertussis,  complicated  also 
tvith  Varicella. 

The  case  is  that  of  a  little  girl  tot.  5^,  who  had  pertussis, 
complicated  with  phthisis  and  varicella.  The  last  affection 
showed  itself  a  fortnight  after  the  invasion  of  the  hooping- 
cough,  the  first  stage  of  which  lasted  eight  days,  and  the 
phthisical  affection  most  probably  had  lain  dormant  since  the 
previous  winter,  at  which  time  she  had  a  harassing  cough,  with 
copious  purulent  expectoration ;  the  disease  now  became  rapidly 
developed  in  consequence  of  the  malady  associated  with  it. 
The  hooping  had  ceased  some  weeks  before  death,  but  the 
pertussal  paroxysms  continued  occasionally  to  the  last ;  she 
had  been  under  my  care  only  fom-  weeks,  but  the  duration  of 
the  pertussal  disease,  from  fii-st  to  last,  had  been  twelve  weeks. 
The  urine  was  found  to  be  distinctly  saccharine,  and  was  loaded 
with  lithates. 

Autopsy  thirty-seven  hours  after  death. — The  body  and  limbs 
were  very  much  emaciated,  and  gcnei'ally  pale,  the  siurface  of 
the  abdomen  wa.s  greenish  and  siuikcu,  the  eyes  were  slightly 
retracted  within  the  orbits,  and  the  rigor  mortis  had  passed 
away.  On  percussion  over  the  chest  on  cither  side  there  was 
almost  universal  dulness,  except  at  the  superior  and  inferior 
parts  of  the  right  side  anteriorly. 

Thorax. — On  opening  it,  the  anterior  edges  of  both  Imigs 
were  adherent  to  the  mediastinal  pleura,  neither  collapsed  in 
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the  slightest  degree ;  the  right  was  firmly  adherent  to  the  costal 
pleura  in  the  infra-axillary  region  to  the  extent  of  a  crown 
piece,  in  no  other  place  was  cither  lung  adherent  to  the  costal 
pleura.  The  lobes  of  each  were  slightly  adherent  at  their 
fissm-es,  but  could  bo  separated  with  the  finger.  On  immersing 
both  in  water,  they  became  submerged ;  the  lower  lobe  of  the 
right  lung  floated  uppermost.  On  squeezing  them  with  the 
fingers,  crepitation  was  not  absent  in  particular  parts  :  the  an- 
terior surface  of  the  right  lung  was  studded  all  over  with  patches 
of  sub-pleural  emphysema,  which  was,  to  some  slight  extent,  inter- 
lobular. On  making  a  section  of  the  right,  it  appeared  to  be  a 
mass  of  disseminated  tubercles,  of  a  yellow  colour  and  cheesy  con- 
sistence, some  in  a  state  of  softening;  and  numerous  small  cavi- 
ties the  size  of  a  pea  were  scattered  in  the  upper  and  lower  lobes, 
a  part  of  the  lower  lobe  was,  to  some  extent,  free  from  disease, 
and  crepitated  distinctly.  There  was  a  cavity  the  size  of  a  large 
marble  at  the  most  inferior  portion  of  the  lower  lobe,  which 
was  partly  filled  with  a  yellow  tuberculous  mass  in  a  state  of 
disintegration,  a  portion  of  it  being  removed  by  expectoration ; 
now,  on  careful  dissection  this  cavity  proved  to  be  a  dilated 
bronchial  tube,  the  lining  of  which  was  smooth  but  much  con- 
gested, the  congestion  extending  into  the  tube  itself.  Many  of  the 
other  little  cavities  contained  puridcnt  fluid,  and  were  bulbous 
dilatations  of  the  bronchial  tiibes.  The  left  lung  had  tubercles 
scattered  more  uniformly  throughout  its  entire  substance  than 
the  right;  many  had  undergone  the  process  of  softening;  and  many 
small  cavities  existed,  smaller  and  larger  than  a  pea;  one  in  the 
upper  lobe  anteriorly  was  the  size  of  a  small  marble,  and  was  a 
distinctly  tuberculous  cavity,  as  also  were  several  of  the  smaller, 
although  some  of  them,  as  in  the  right  lung,  were  dilated  bron- 
chial tubes;  many  of  these  were  slit  up  on  a  director.  The 
calibre  of  some  of  the  latter  was  equally  dilated,  and  the  hyper- 
trophy of  the  longitudinal  muscidar  fibres  was  peculiarly  well- 
marked,  especially  in  the  larger  tubes.  The  circular  muscular 
fibres  were  not  found  hypertrophied  as  in  cases  of  simple 
uncomplicated  pertussis.  No  hepatization  existed  anywhere ; 
on  first  making  a  section  of  the  lungs  and  squeezing  them,  a 
muco-purulent  and  frothy  fluid  exuded  in  difiereut  parts.     The 
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bronchial  glands  were  enlarged,  and  some  at  the  extreme  roots 
of  the  lungs  were  tubercixloiis,  and  contained  yellowish-green 
cheesy  masses.  The  iiericardium  was  filled  with  sernm  to  the 
extent  of  about  twelve  drachms ;  tlie  heart  was  healthy,  both 
auricles  and  both  ventricles  were  completely  filled  with  coagu- 
lated black  blood,  as  also  were  the  pulmonary  veins  and  pul- 
monary artery,  a  small  coagulum  extending  into  the  aorta  from 
the  left  ventricle ;  thus  both  sides  of  the  heart  and  the  great 
vessels  were  filled  with  coagula ;  that  in  the  left  ventricle  had 
a  slight  coating  anteriorly  of  fibrin.  The  larynx  and  trachea 
were  quite  healtliy,  and  the  pneumogastric  nerves  were  natural. 
On  opening  the  abdomen  the  liver  was  found  to  be  pale,  slightly 
enlarged,  and  presented  the  characters  of  the  nutmeg  liver;  it 
was  not  fatty,  and  contained  only  a  trace  of  sugar  :  the  gall- 
bladder was  only  half  full  of  bile  :  the  stomach  was  distended 
with  gas,  and  contained  no  fluid  nor  solid  contents  :  the  bowels 
generally  were  pale,  with  little  circular  patches  of  congestion 
here  and  there  :  portions  of  the  jejunum  wex-e  contracted  to  the 
size  of  a  pencil,  and  three  different  portions  were  in  a  state  of 
invagination,  the  lowest  being  eighteen  inches  from  the  cajcum ; 
one  of  them  was  underneath  the  gall-bladder  and  was  stained 
with  bile  :  the  bowels  generally  contained  very  little  feculent 
matter.  The  mesenteric  glands  were  slightly  enlarged,  but  not 
tuberculous ;  the  bladder  was  full  of  urine.  The  kidneys  were 
pale,  and  on  section  the  cones  were  congested,  of  a  crimson 
C(jloia-,  and  contrasted  strongly  witli  the  i)ale  cortical  portion. 
Tlic  spleen  was  very  hard,  but  broke  down  on  squeezing;  its 
structure  presented  numerous  parti-coloured  granular  bodies 
the  size  of  millet-seeds,  some  of  these  resembling  particles  of 
glass;  and  its  colour  externally  was  a  deep  crimson. 

The  points  deserving  of  attention  in  this  case,  are  : — 1.  The 
supervention  of  varicella  in  the  second  stage   of  the  disease. 

2.  Its  association  with  jihtliisis,  a  not  uncommon  complication. 

3.  Tlie  coexistence  of  small  tuberculous  cavities  with  dilated 
bronchial  tubes,  and  some  of  the  latter  containing  tubercles,  a 
condition  I  shoidd  be  disposed  to  look  u])on  as  rare,  most  cer- 
tainly not  heretofore  described  as  occurring  with  phthisis  in 
hooping-cough.     4.  The  absence  of  hypertrophy  of  the  circular 
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muscular  fibres  of  tlio  bronchi.  5.  All  the  cavities  of  the 
heart  aud  its  groat  vessels  being  filled  with  coagula.  G,  Tho 
absence  of  any  disease  in  the  larynx,  which  is  here  mentioned, 
because  some  pathologists  j)ronoimce  the  disease  an  inflam- 
mation of  this  part,  and  treat  it  accordingly.  And  lastly,  the 
invaginated  condition  of  the  bowels. 

The  case  is  one  full  of  practical  instruction,  and  more  or  less 
imique;  for  notwithstanding  its  complication  with  other  affec- 
tions, we  find  some  of  the  true  pathological  phenomena  of 
hooping-cough  disease  to  be  present,  as  given  in  my  own  and 
other  works  on  this  disease. 

Dr.  GiBB,  2Qth  of  February,  1855. 


8.  Tubercle  of  the  Lungs,  of  the  Mesenteric  and  Bronchial  Glands, 
from  a  Child. 

The  case  from  which  the  specimens  exhibited  were  taken  was 
that  of  a  little  boy  sot.  4^. 

Both  lungs  showed  extensive  tuberculous  disease.  The  upper 
lobe  of  the  right  lung  was  everywhere  firm  and  nodulated  to 
the  feel.  Section  exhibited  an  irregidar  aspect,  the  limg  sub- 
stance being  occupied  by  masses  of  tuberculous  infiltration, 
which  masses  were  composed  of  an  aggregation  of  small  whitish- 
yellow  granulations  about  the  size  of  a  pin's  head,  between 
which  was  a  greyish  substance.  The  masses  were  hard,  irregular 
in  shape,  and  stood  out  in  relief  on  the  surface  of  the  section. 
The  greater  part  of  lobe  was  affected;  no  softening  of  any  portion 
observed.  Middle  and  lower  lobes  of  the  right  lung  were  very 
small,  and  imaffected  with  tuberculous  deposit,  with  the  excep- 
tion of  a  small  portion  as  large  as  a  nut,  situated  at  the  base  of  the 
lower  lobe.  The  upper  lobe  of  the  left  lung  was  almost  entirely 
filled  with  masses  of  tubercle  similar  to  those  in  the  upper  right 
lobe.  The  infiltration  had  in  parts  a  radiated  arrangement 
from  the  centre  to  the  sm-face  of  the  lobe.  The  lower  lobe 
of  this  lung  presented  at  intervals  small  scattered  masses  of 
tubercle  and  greyish-yellow  gi-anulations. 

Bronchial  Glands. — Very  numerous,  one  or  two  as  large  as 
an  almond,  all  filled  with  yellowish-white  tubercle  ;  consistence 
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tolerably    firm ;     cretaceous    trausformatioii    commencing    in 
some. 

Small  Intestine. — At  lower  part  of  ilcnm  a  few  small  ulcers, 
the  size  of  a  millet-seed.  The  mesenteric  glands  formed  a  mass 
as  large  as  an  egg,  the  glands  of  which  it  Avas  composed  wore  filled 
with  hardish  yellow  tubei'cle.  Lumbar  and  other  prevex'tebral 
lym])hatic  glands  were  affected  in  like  manner. 

The  case  was  a  good  specimen  of  very  advanced  tuberculous 
disease,  such  as  is  found  to  occur  in  children,  though  not  often 
to  the  extent  witnessed  in  this  instance. 

Graily  Hewitt,  M.B.,  \5th  of  May,  1855. 


9.  Specimens  of  Tuberculous  Expectoration. 

The  first  specimens  exhibited  are  illustrative  of  phthisical 
sputum;  and  they  possess  a  rare  and  pecidiai*  interest  from  the 
fact  that  they  were  all  expectorated  by  one  individual  at 
different  times,  and  that  they  collectively  develope  at  least  one 
mode  probably  of  the  production,  certainly  of  the  elimination 
and  cure  of  tubercle. 

The  gentleman  who  is  the  subject  of  these  expectorations  is 
twenty -nine  years  of  age;  has  brown  hair,  blue  eyes,  a  florid 
complexion,  spare  habit  of  body,  and  stooping  gait.  He  is 
highly  intellectual,  sensitive,  refined,  and  cheerful.  He  was 
brought  up  by  hand,  and  had  thrush  when  young.  Tlie  father 
died  of  masked  chronic  phthisis  at  the  age  of  42  ;  the  mother  in 
childbirth  at  the  age  of  ^5.  During  childhood  this  gentleman 
Avas  subject  to  abdominal  complaints.  About  the  age  of  14  he 
became  studious.  At  17  he  contracted  the  habit  of  taking  small 
(piantities  of  opium  as  a  stimiUus;  and  he  continued  the  use  of 
this  drug  until  20.  At  that  age  he  became,  and  has  ever  since 
continued,  the  subject  of  a  pecidiar  kind  of  dyspepsia.  This  was 
manifested  chiefly  by  gi-eat  excitability,  sleeplessness,  loss  of 
appetite,  sense  of  sinking  at  the  epigastrium,  dread,  sweating 
about  the  hands  and  feet,  nausea,  vomiting  after  breakfast, 
sighey  respiration,  weak  fluttering  action  of  the  heart,  quick 
pulse,  and  giddiness.  For  the  first  year  of  the  continuance  of 
these  symptoms,  stimulants  wore  lil)crally  indulged  in  to  ward 
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off  01'  relievo  their  more  iirgcnt  aggravations.  At  the  close  of 
1846,  having  then  entered  his  21st  year,  he  began  to  expe- 
rience a  sense  of  gnawing  or  formication  imder  the  left  scapula ; 
and  his  other  symptoms  were  aggravated.  He  had  slight 
dyspnoea,  but  no  cough  or  expectoration.  In  1847  he  suddenly 
expectorated  about  an  ounce  of  blood  one  night  whilst  retiring 
to  bed.  After  that  he  contracted  a  hem,  and  expectorated  in 
the  morning  small  portions  of  a  jelly-like  mucus.  This  and 
his  other  symptoms  continued  until  the  close  of  1848,  when 
one  morning  whilst  di'ossing,  he  felt  something  rattle  in  his 
chest,  and  by  a  sharp  expiratory  effort  expelled  a  chalky 
concretion  weighing  nineteen  gi-ains.  Just  before  this  he  had 
suffered  excruciating  pains  in  the  left  arm  and  hand.  After 
this  he  became  better,  and  continued  so  until  1851  ;  in  the 
latter  part  of  that  year  he  became  worse.  He  had  htemoptysis 
to  a  slight  extent ;  pain  and  formication  under  the  left  scapula 
retm-ned ;  the  hem  increased  in  frequency,  and  at  last  he  began 
to  hawk  up  in  the  morning  one  or  two  small  pellets  of  a  dense 
yellow  expectoration.  This  sunk  readily  in  water ;  it  was 
always  scanty,  expectorated  in  the  morning,  and  never  exceeded 
in  amoimt  two,  or  at  most  three,  small  pieces.  At  the  end  of  a 
fortnight  he  was  seized  with  severe  pain  in  the  left  shoulder 
and  arm ;  and  after  a  time  he  expectorated  two  small  chalk 
stones.  Again  he  recovered,  and  remained  in  tolerable  health 
till  the  spring  of  1853,  when  he  had  another  attack  similar  in 
character,  progress,  and  resiUts.  In  the  spring  of  1854  his 
symptoms  became  aggravated,  and  continued  for  three  weeks. 
There  has  been  no  recurrence  since. 

It  was  noticed  that  before  and  dm*ing  each  attack  the  breath 
became  intensely  acid ;  and  that  there  were  acid  eructations. 

For  the  last  two  or  three  years,  except  during  the  attacks,  the 
pulse  has  been  gradually  lowering  in  frequency.  Between  the 
attacks  the  urine  almost  always  contained  urate  of  soda  in 
abundance,  and,  dm*ing  the  attacks,  uric  acid.  Oxalate  of  lime 
was  occasionally  associated  with  the  lu-ate.  There  has  never 
been  distinct  cough.  The  expectoration  has  always  been  scanty, 
and  expelled  at  the  early  part  of  the  day.  Physical  signs  were 
never  recognized,  though  sought  for,  till  lately ;  even  now  they 
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are  equivocal.  There  is  a  little  flattening  xmiler  the  left  clavicle, 
but  scarcely  any  dulness  ;  and  the  chest  has  become  fuller,  and 
the  resonance  clearer  within  the  last  year.  The  respiration  is 
jagged,  and  there  is  great  vocal  resonance  over  all  the  chest. 
This  gentleman  is  five  feet  eight  inches  in  height,  weighs  about 
ten  stone,  and  has  a  vital  capacity  of  180  cubic  inches.  He  is 
at  present  in  the  enjoyment  of  tolerable  health,  and  undertakes 
a  great  amount  of  bodily  and  mental  labour.  He  is  never  long 
free  from  pains  under  both  scapula),  and  particidarly  in  the  left 
shoidder  and  arm.  The  expectoration  is  scanty  and  gelatinous. 
The  urine  contains  urate  of  soda  and  oxalate  of  lime. 

The  expectoration  in  this  case  was  examined  from  the  first, 
and  preserved.  At  the  end  of  a  year  or  two,  however,  many  of 
the  preparations  had  lost  their  distinctive  characters,  and  were 
destroyed.  The  prepai'ations  of  expectoration  put  up  during 
the  attack  of  1853,  however,  have  by  great  care  been  preserved, 
and  twenty-two  of  them  are  exhibited  as  illustrations  of  the 
progress  of  the  disease  evidenced  by  the  microscopic  examina- 
tion of  the  sputum. 

The  gelatinous  mucus  ordinarily  expectorated  by  this  gentle- 
men consists  of  a  transparent,  tenacious,  scmi-fibrillated  matrix, 
which  has  embedded  in  it  molecules,  granules,  oily  matter,  and 
corpuscles  of  various  forms  and  dimensions.  The  smallest 
corpuscles  are  about  ^^^^^pth  of  an  inch  in  diameter,  ovoidal  or 
spherical,  and  resist  the  action  of  acetic  acid.  The  second  kind 
of  corpuscles  are  about  ig^qth  of  an  inch  in  diameter ;  solid, 
friable,  abruptly  defined,  obscurely  granular  or  nebulous,  and 
not  exhibiting  nuclei  without  the  use  of  re  agents.  Some  of 
them  are  compressed,  elongated,  and  seed-shaped.  Acetic  acid 
brings  into  view  three  or  four  nuclear  particles  in  the  smaller 
corpuscles,  and  a  double  or  single  nucleus  in  the  larger.  Other 
corpuscles  are  si)herical,  vary  in  diameter  from  fsV^th  to  „  j^th 
of  an  inch,  and  are  filled  with  fat  or  pigment  graniUes.  These 
are  often  in  a  state  of  disintegration,  and  their  contents  are 
seen  scattered  about.  A  fourth  kind  of  corpuscles,  about  the 
same  size  as  the  preceding,  but  firmer,  and  obscurely  givanular, 
exhibit  each  one  or  more  vesicular  nuclei,  or  cup-shaped  de- 
pressions, from  which  the  nuclei  have  been  extruded.      It  is 
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conceived  that  the  first  kind  of  corpuscles  consist  partly  of  very 
young  epithelial  cells,  and  partly  of  extruded  nuclei;  and  that 
the  second,  third,  and  fom-th  are  mere  aspects  of  diseased 
epithelial  cells. 

This  kind  of  expectoration  is  exceedingly  common  as  a  morn- 
ing discharge  in  those  who  are  from  any  cause  subject  to  pul- 
monary congestion.  Where  there  is  no  special  tuberculous 
tendency,  the  cori^uscles  are  of  one  uniform  kind,  answering  in 
their  re-action  to  pus  globules,  or  to  common  epithelial  cells 
filled  with  pigment.  In  those  of  a  strong  phthisical  tendency 
the  coi-puscles  are  various  in  form,  and  exhibit  signs  of  rapid 
disintegration ;  the  matrix  is  either  strongly  fibrillated,  or  alto- 
gether deficient  in  tenacity ;  there  is  a  good  deal  of  free-fat,  and 
the  moleculo -granular  matter  is  abundant,  and  sometimes  thrown 
into  heaps.  This  rarity  in  the  form  of  the  corpuscles,  and  in 
their  jagged  outlines,  is  seldom  exhibited  in  any  other  than 
phthisical  sputum. 

No.  1.  This  is  a  specimen  of  the  gelatinous  sj^utum  ordi- 
narily expectorated.  It  may  here  be  observed  that  those  sputa 
which  are  least  diseased,  are  most  difficult  to  preserve. 

No.  2.  Specimen  of  gelatinous  expectoration  at  the  com- 
mencement of  the  attack.  It  consists  of  a  matrix  having  em- 
bedded in  it  moleculo-granular  matter,  corpuscles,  a  few  crystals 
of  oxalate  of  lime,  and  some  amorphous  earthy  particles.  The 
matrix  has  lost  its  tenacity,  and  seems  converted  into  a  dif- 
fluent moleculo-granular  mass.  Free-fat  granules  are  in  great 
abundance.  The  moleculo-granular  matter  is  much  increased, 
and,  with  disintegrated  corpuscles,  forms  little  heaps  at  some 
points.  The  larger  corpiiscles  are  in  a  state  of  disintegration : 
some  exhibit  one  or  two  cavities  from  which  nuclei  have  been 
extruded ;  the  outline  of  others  is  interrupted  as  if  portions  had 
been  broken  off.  The  smaller  corpuscles  are  also  irregular,  and 
dark  refractive  granules  occupy  the  interior  of  each.  The 
nuclear-looking  particles  are  little  changed. 

This  kind  of  sputum  continued  for  some  days ;  then  opaque, 
whitish-yellow  points  began  to  be  visible  in  it,  and  continued  to 
inci'ease.  At  this  time  fulness  was  felt  in  the  left  lung,  and  a 
sensation  of  gnawing  under  the  left  scapula. 
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No.  3  is  a  specimen  of  the  sputum  about  ten  days  fi'om  tho 
commencement  of  the  attack.  It  is  mainly  composed  of  moleculo- 
granxtlar  matter,  free-fat,  nuclear  particles,  and  disintegrating 
corpuscles.  The  matrix  has  been  entirely  resolved  into  a 
granulo-molecular  mass.  The  nuclear  particles  are  in  greatest 
abundance,  have  an  average  diameter  of  J^j7;)th  of  an  inch  in 
diameter,  and  are  irregular  in  form,  some  being  ovoidal,  othei's 
angular,  and  a  third  jagged.  They  correspond  to  the  "tubercular 
coi-puscle  "  of  authors.  The  larger  corpuscles  are  in  considerable 
numbers  ;  the  smaller  are  less  abundant.  Both  present  evident 
marks  of  disintegration.  Few  of  the  smaller  corpuscles  exhibit 
the  regular  nuclear  particles  in  their  interior  after  the  action  of 
acetic  acid.  A  few  scattered  refractive  granules  alone  remain 
as  I'eprescntatives  of  a  nucleus.  There  are  no  crystals  present. 
This  specimen  so  exactly  resembles  tubercular  matter  taken 
from  the  dead  body,  in  structural  characters  and  chemical  rela- 
tions, that  it  is  scarcely  possible  to  distinguish  the  one  from  the 
other.  In  the  centre  of  this  specimen,  disintegration  has  pro- 
ceeded to  its  utmost  extent;  and  at  that  point  the  sputum 
consists  exclusively  of  gi-anulo-molecular  matter  and  fat. 

The  symptoms  continued  imaltered  to  about  the  fifteenth 
day,  when  the  sputum  became  generally  opaque,  but  not  very 
dense,  and  pain  was  felt  in  the  left  shoulder  and  arm.  Uric 
acid  replaced  urate  of  soda  in  the  urine. 

No.  -4  is  a  specimen  of  the  sputum  at  this  time.  It  contains 
the  same  elements,  and  in  the  same  conditions,  as  the  specimen 
last  described.  There  are  present  in  addition,  however,  a  few 
blood-discs,  and  fine  nuclear  fibres.  The  latter  were  probably 
derived  from  commencing  disintegi-ation  of  terminal  arteries 
or  venous  radicles. 

After  this  the  pain  in  the  left  shoulder  became  more  acute  ; 
but  there  was  no  fever,  and  the  pulse  remained  under  80.  Uric 
acid  increased  in  the  urine. 

No.  5  is  an  example  of  the  sputum  expectorated  at  this  time. 
It  contains  elements  similar  to  those  in  the  two  preceding  spe- 
cimens, but  they  have  undergone  marked  changes.  There  is 
very  little  fat  present ;  no  blood-discs  and  no  miclear  fibres. 
The  molcculo-gi'anular  matter  is  diminished  iu  quantity,  and 
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the  great  majority  of  the  corpuscles  and  nuclear  particles  have 
become  filled  with  earthy  particles  whilst  retaining  their  former 
configuration.  There  are  also  present  numerous  free  masses  of 
earthy  matter,  and  here  and  there  minute  comminuted  portions 
of  the  elastic  tissue  of  the  lung. 

The  pain  in  the  left  shoulder  and  arm  became  still  more 
severe,  but  the  other  symptoms  remained  imchanged.  About 
the  twenty-fifth  day  the  expectoration  had  become  thicker, 
yellower,  more  coherent,  and  contained  a  chalky  mass,  rather 
larger  than  a  pin's  head. 

No.  6.  The  appearance  of  this  specimen  to  the  naked  eye 
is  very  characteristic.  Around  the  chalky  mass  the  sputum 
contains  elements  similar  to  those  in  No.  5,  but  there  is  more 
granulo-molecular  matter  and  fat.  Here  and  there  also  are 
masses  of  the  size  and  form  of  air-vesicles,  composed  of  earthy 
matter  and  debris  of  the  elastic  areolae  of  the  air-vesicles. 

Shortly  after  this  the  pain  in  the  shoulder  subsided,  and 
there  was  no  further  expectoration  for  some  days.  But  the 
gnawing  under  the  scapula  remained ;  there  was  a  frequent  and 
distressing  sense  of  sinking,  abundant  local  sweats  (in  the  hands 
and  feet),  and  uric  acid  continued  in  the  urine. 

Here  appeared  to  terminate  the  first  pathological  aspect  of 
the  case.  Tuberculous  matter  had  been  formed,  had  undergone 
certain  characteristic  metamorphoses,  and  had,  with  the  pul- 
monary parenchyma  involved  by  the  disease,  become  eliminated, 
leaving  a  minute  primitive  tubercular  abscess  or  gap  in  the 
lung.  As  yet  the  expectoration  had  contained  no  true  pus,  un- 
derstanding by  that  term,  a  fluid  holding  in  suspension  globules 
of  an  imiform  configuration,  size,  structure,  and  composition. 
But  a  series  of  secondary  changes  now  set  in ;  expectoration 
retm-ned,  and  the  general  symptoms  became  altered  in  character 
and  heightened  in  degree.  The  pulse  became  quicker  and 
weaker ;  there  was  a  slight  amount  of  fever ;  the  face  flushed 
towards  the  afternoon  ;  the  feet  were  always  cold  and  clammy ; 
heat  and  formication  were  experienced  under  the  left  scapula,  and 
a  sense  of  sinking  in  the  epigastrium,  or  about  the  region  of  the 
heart;  the  urine  contained  much  free  uric  acid  in  stellar-shaped 
microscopic  calculi ;   and  there  was  either  nausea  or  vomiting 
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after  breakfast  for  several  days.  Still  there  was  no  cougli ;  the 
subject  did  not  lose  flesh,  and  unintermittingly  pursued  his 
usual  avocations  and  stiidies,  though  he  looked  pale  and  haggard. 

The  next  sputum  expectorated  was  of  a  half  gelatinous,  half 
purulent,  appearance,  presented  nothing  peculiar  to  the  e^'c, 
and  looked  like  the  early  sputum  of  catarrh. 

No.  7  is  a  portion  of  this.  It  consists  of  a  matrix,  in  which 
are  embedded  a  vast  quantity  of  free-fat  and  other  granules  ;  a 
few  fat-globides,  granule  cells,  and  disintegi-ating  nucleated 
cells  ;  small  corpuscles  filled  with  refractive  granules ;  miclear 
particles;  cholesterine,  and  portions  of  the  elastic  areolae  of  tlie 
air-vesicles.  It  exhibits  also  at  one  part  a  few  globules  corre- 
sponding to  those  of  pus. 

No.  8  exhibits  the  same  elements,  with  the  addition  of  a  few 
blood-discs,  and  a  greater  numljer  of  pus-globules. 

No.  9  is  the  same  as  the  above,  with  a  still  greater  ntimber 
of  pus-globules,  and  one  or  two  areola?  of  elastic  tissue  from 
the  air-vesicles.  Nuclear  fibres  are  also  present.  It  is  espe- 
cially to  be  noticed  in  tliis  and  the  following  specimens,  that 
the  elastic  tissue  forming  the  areolae  of  the  air-vesicles,  and 
present  in  the  sputum,  has  undergone  a  remarkable  change. 
Its  form  and  curvature  are  preserved,  but  it  has  become  dai-ker 
in  colour,  and  has  so  entirely  lost  its  elasticity,  that  it  can  be 
broken  up  into  minute  portions  by  the  slightest  manijiiUation. 
This  is  not  always  the  case  where  the  elastic  tissue  is  found  in 
the  sputum.  When  the  lung  is  disintegrating  rapidly,  and 
where  the  clastic  tissue  has  not  been  long  imprisoned  in  a 
deposit,  it  retains  its  elasticity  and  cohesive  power,  and  cannot 
bo  broken  by  manipulation.  The  presence  or  absence,  tlicre- 
fore,  of  this  brittlcness  of  the  clastic  tissue  present  in  the 
sputum,  is  worthy  of  consideration  as  an  aid  to  prognosis.  I 
have  been  able  in  some  cases  of  Dr.  Thcophilus  Thompson's  to 
predict  their  progi'ess  correctly  from  this  circiunstance  alone, 
without  having  seen  the  patients. 

Nos.  10,  11,  12,  and  1.3  exhibit  tlie  same  general  characters 
as  the  specimens  immediately  preceding.  There  is  a  gradual 
diminution  in  the  mimber  of  the  pus-globules  which  have  fat 
granules  in  their  interior,  and  exhibit  no  distinct  nuclei  on  the 


81 

addition  of  acetic  acid ;  and  an  increase  in  the  number  of  nuclear 
corpuscles,  and  in  the  qxiantity  of  free-fat. 

About  this  time  the  active  symptoms  subsided ;  thirst  and 
fever  abated ;  sleep  was  sound ;  the  pulse  fell ;  and  the  appetite 
returned.  There  was  still,  however,  formication  under  the  left 
scapula,  with  a  morning  hem  and  expectoration,  and  abundance 
of  uric  acid  in  the  urine. 

No.  14  is  a  specimen  of  the  expectoration  at  this  time.  It 
is  partly  gelatinous,  partly  pm-ulent-looking.  It  consists  of  a 
rather  tenacious  matrix,  having  embedded  in  it  much  moleculo- 
granular  matter,  and  free-fat  granules,  disintegrating  nucleated 
cells,  smaller  corpuscles  filled  with  fat  granules  or  earthy  par- 
ticles, an  abundance  of  niiclear  particles,  some  nuclear  fibres, 
blood-discs,  elastic  areolae  and  crystals  of  cholesterin.  None 
of  the  corpuscles  corresponded  to  those  of  true  pus.  Some  of 
the  larger  cells  in  this  specimen  are  about  j^th  of  an  inch  in 
diameter,  and  consist  of  a  pellucid  cell-wall,  with  a  single  or 
double  granular  nucleus. 

Three  days  after  the  expectoration  of  the  last  specimen  there 
was  an  aggravation  of  all  the  symptoms,  and  a  renewal  of 
fever,  thirst,  heat  of  body,  quickness  of  pulse,  clammy  feet  and 
hands,  and  vomiting  after  breakfast.  This  was  attributed  to 
irregularity  in  diet,  and  great  mental  anxiety.  The  sputum 
expectorated  after  this  was  thick,  devoid  of  air,  of  a  yellowish- 
green  coloui',  and  somewhat  like  melted  cheese.  There  were, 
however,  only  three  such  pieces  expectorated  on  different 
morning's. 

No.  15  is  a  specimen  of  the  sputum  at  this  time.  It  exhibits 
a  return  to  the  same  characters  as  those  presented  in  No.  9. 
Within  an  ink-circlet  (marked  on  the  upper  glass  of  the  prepara- 
tion) are  seen  about  thirty-five  complete  areolte  of  the  elastic 
tissue  of  the  air-vesicles  not  much  diminished  in  elasticity, 
showing  a  pretty  extensive  and  rapid  disintegration  of  the  lung 
parenchyma.  The  spaces  enclosed  by  the  areolae  are  occupied 
by  an  amorphous-looking  matter,  which  is  composed  of  a  few 
shrivelled  and  disintegi'ating  nucleated  cells,  but  principally 
of  irregularly-shaped  nuclear  particles  and  gramdo-molecular 
matter.      Aromid  this  are  nxmaerous  true  pus-globules  inter- 
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spersed  with  shrivelled  and  disintegrating  cells,  and  much 
graniilo-molecular  matter. 

The  matter  enclosed  in  the  areolae  appears  to  be  tubercle 
which  has  not  undergone  a  curative  metamorphosis.  The 
general  absence  of  fat  and  earthy  matter  shows  this  process  to 
have  been  for  a  time  arrested. 

After  a  little  rest  and  counter-irritation  by  means  of  strong 
iodine  solution,  the  tmtoward  symptoms  subsided.  The  sputujn 
next  expectorated  was  partly  gelatinous  and  semi-transparent, 
partly  yellowish  and  opaque. 

No.  1 6  is  a  specimen  of  this.  The  gelatinous  part  of  the 
sputum  consists  of  a  tenacious  matrix,  which  is  at  parts 
distinctly  fibrillated,  interspersed  with  fine  molecides  and 
granules,  and  enclosing  corpuscles.  A  few  of  these  are 
large,  nucleated,  and  disintegrating ;  the  majority  are  smaller, 
round,  oval,  or  elongated,  as  if  from  compression.  The  outline 
of  all  the  smaller  corpuscles  is  irregular ;  they  are  coarsely 
granular,  and  exhibit  no  true  nuclei  on  the  addition  of  acetic 
acid.  Associated  with  these  are  a  few  rod-shaped  nuclei  and 
nuclear  fibres.  In  the  opaque  portions  of  this  specimen  the 
matrix  is  deficient ;  there  is  much  granulo-molecular  matter, 
free-fat  granules,  and  some  crystals  of  cholcsterin.  The  cor- 
puscles present  in  it  are  shrivelled,  irregular  in  outline,  dark, 
and  little  affected  by  acetic  acid.  They  have  the  appearance  of 
being  either  free  nuclei  or  altered  corpuscles,  similar  to  those 
found  in  the  gelatinous  part  of  the  sputum. 

At  the  end  of  a  week  the  sputum  became  again  quite  yellow, 
but  coherent ;  and  not,  as  may  be  seen  by  the  naked  eye,  differing 
in  appearance  from  any  common  sputum.  It  was  felt  loose  in 
the  chest,  and  was  expelled  by  a  few  expiratory  efforts,  con- 
veying a  sweetish  taste  to  the  palate  as  it  reached  the  mouth. 

No.  17  is  a  specimen  of  this  sputum.  Some  portions  of  this 
exhibit  a  tenacious  matrix,  and  enclosed  corpuscles  like  that  last 
described.  The  gi'eater  part  of  this  specimen,  however,  consists 
of  granulo-molecular  matter,  and  free-fat  granules,  intei-spersed 
with  corpuscles,  nuclear  particles,  and  blood  discs.  The  cor- 
puscles arc  of  two  kinds ;  but  both  present  evident  signs  of 
retrogi'essive  metamoiijhoses.     The  first  kind  of  corpuscles  are 
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about  i-gVirt'^  ^^  ^^^  "^*^^^  i^  diameter,  irregularly  spherical, 
interrupted  in  outline,  studded  with  coarse  refractive  gi'anules, 
and  exhibit  a  single  or  double  nucleus,  or  depressions  from 
which  they  have  escaped.  The  second  kind  of  corpuscles  vary 
in  diameter  from  ^-g^th  to  Y^T^th  of  an  inch.  They  are  jagged 
and  irregular  in  outline,  more  or  less  spherical,  and  studded 
with  fat  granules.  A  few  exhibit  an  ovoidal  or  angular  nucleus  ; 
the  majority  only  a  few  nuclear  particles.  The  free  nuclear 
particles  are  in  gi'eat  abundance,  similar  in  character  to  those 
already  described,  and  intimately  commingled  with  the  other 
structural  elements.  The  nuclear  particles,  smaller  and  larger 
corpuscles,  and  free  granulo-molecular  matter,  appear  to  blend 
gradually  into  each  other,  and  to  be  but  different  pathomorphic 
states  of  the  same  elements. 

The  symptoms  now  continued  in  abeyance.  Uric  acid  di- 
minished in  the  urine ;  local  sweats  occurred  only  about  the 
feet,  and  in  the  morning  before  rising ;  the  sense  of  fulness  in 
the  chest,  and  formication  under  the  scapula,  had  almost  dis- 
appeared. The  expectoration  became  more  transparent ;  and 
only  a  little  pain  was  felt  about  the  insertion  of  the  deltoid, 
with  some  numbness  of  the  fingers. 

No.  18  is  a  specimen  of  the  sputum  expectorated  at  this  time. 
It  presents  nothing  peculiar  to  the  naked  eye,  and  yet  its 
structural  characteristics  are  remarkable.  There  are  only  a  few 
coi-puscles  present ;  it  is  mainly  composed  of  moleculo-granular 
matter,  a  vast  quantity  of  free-fat  granules,  a  few  fat  globules, 
earthy  granules,  and  free  nuclear  particles. 

This  kind  of  expectoration  continued  for  some  days  unaltered, 
except  that  numerous  crystals  of  cholesterin  were  added.  The 
patient  remained  well  on  the  whole,  biit  the  pain  about  the 
deltoid  and  the  numbness  of  the  fingers  increased.  A  few  days 
after  this  the  expectoration  became  more  opaque,  and  cretaceous 
specks  were  visible  in  it. 

No.  19  is  part  of  the  specimen  then  expectorated.  It  exhibits 
much  molecular  matter,  fat  granules,  disentegrating  corpuscles, 
free  nuclear  particles,  and  isolated  corpuscles  filled  with  earthy 
matter.  There  is  also  present  the  debris  of  lung  elements; 
elastic  tissue,  l^uclear  fibres,  &c.     The  chalky  mass  occupies  the 
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centre ;  and  it  is  worthy  of  notice  that  the  gi'eater  part  of  the 
earthy  matter  is  contained  in  corpuscles  of  farious  sizes.  By 
the  addition  of  hydrochloric  acid  the  earthy  matter  can  be 
removed  and  the  corjinsciilar  basis  left. 

The  pain  about  the  shoulder  now  became  excniciating ;  and 
the  numbness  of  the  fingers  increased.  The  patient  remained, 
however,  otherwise  well;  and  the  pulse  under  80.  For  four 
successive  days  the  expectoration  remained  the  same;  and 
chalky  masses  were  found,  not  in  each  specimen,  but  in  some 
specimen  every  morning.  The  quantity  of  chalky  matter  in  the 
sputum  increased  each  day.  At  last  a  firm  concretion  was 
expectorated ;  the  symptoms  subsided;  the  expectoration  changed 
to  the  simple  gelatinous ;  the  attack  terminated,  and  the  patient 
recovered  his  usual  degree  of  health. 

Nos.  20,  21,  and  22,  illustrate  the  final  changes  in  the  charac- 
ters of  the  sputum.  In  each  there  is  a  noticeable  diminution  of 
free-fat,  and  a  proportionate  increase  of  earthy  matter;  and  in 
each  are  present  all  the  elements  ordinarily  found  in  tubercular 
matter; — moleculo-granular  matter,  irregular-shaped  free  nu- 
clear particles,  disintegi'ating  corpuscles  of  various  kinds,  and 
the  debris  of  the  tissue  elements  of  the  part  involved.  This 
is  especially  noticeable  in  No.  21.  In  No.  22  may  be  seen 
numerous  isolated  corpuscles  filled  with  earthy  matter. 

In  the  details  of  this  case,  and  in  the  description  of  the 
sputum  by  which  it  was  characterized,  I  have  purposely  avoided 
any  refinement  of  observation ;  the  specimens  must  speak  for 
themselves,  and  I  leave  them  to  the  candid  interpretation  of 
other  observers.  The  case  is  one  of  remarkable  interest  and  of 
great  pi'actical  value ;  and  I  will  not  impair  cither  by  specula- 
tion. Dr.  A.  Clark,  October  17th,  1854. 


10.  Specimens  lUuUrative  of  some  of  the  Typical  kinds  of  Tubercle. 
Three  kinds  of  tubercle  are  usually  described  ;  the  grey,  the 
yellow,  and  the  carbonaceous.  To  these,  without  any  refine- 
ment of  observation,  a  fourth  may  bo  added,  the  creamif.  This 
kind  of  tubercle  is  difficult  of  presentation  ;  Init  the  specimens 
marked  37,  38,  and  39,  arc  fair  illustrations  of  its  structural 


85 

cliaracteiu  It  is  of  the  colour  aud  consistence  of  thick  cream 
or  soft  butter,  and  luictuous  to  the  touch.  It  is  usually  found 
occupying  the  interior  of  air-vesicles  in  the  neighbourhood  of 
old  and  extensive  tuberculai*  deposits.  It  occurs  sometimes 
almost  alone,  and  gives  rise  to  a  peculiar  form  of  chronic  masked 
phthisis.  As  will  be  seen  from  the  preparations,  its  structural 
elements  vary  at  different  times.  In  its  earliest  stage  it  con- 
sists of  corpviscles  varying  from  j^^^th  to  77^  th  of  an  inch  in 
diameter.  Some  of  these  are  nucleated,  and  almost  all  are  more 
or  less  filled  with  granules  or  globules  of  fluid  fat.  In  later 
stages  there  are  ruptm-ed  ceUs,  free  nuclear  particles,  granular 
matter,  and  free  fluid  fat.  At  a  still  more  advanced  period  of 
growth,  this  form  of  tubercle  consists  principally  of  free  fluid 
fat,  granular  matter,  numerous  irregular  nuclear  particles,  and 
fi'agments  of  disintegrated  cells.  In  its  most  advanced  stage 
there  are  few  corpuscles  of  any  kind,  and  the  mass  is  mainly 
made  up  of  free-fat  gTanules,  associated  with  the  debris  of 
adjacent  textm-es,  which  have  become  involved  in  the  retro- 
gressive metamorphoses. 

Preparations  Nos.  40,  41,  and  42  are  illustrations  of  the  semi- 
transparent  grey  granulation,  or  tubercle.  In  each  are  exhibited 
the  structural  elements  of  tubercle,  embedded  in  a  fibrillated 
matrix  which  swells  up  under  the  action  of  acetic  acid.  In 
each  preparation,  also,  the  tubercular  elements  are  seen  to  be  in 
difierent  stages  of  growth.  In  No.  40  the  deposit  consists 
principally  of  large  corpuscles  embedded  in  fibrillated  tissue. 
In  No.  41,  on  the  other  hand,  it  consists  chiefly  of  granulo- 
molecular  matter,  and  free  nuclear  particles,  embedded  in  the 
same  kind  of  matrix.  No.  42  exhibits  a  stage  intermediate 
between  these. 

It  is  inferred  from  these  and  similar  specimens  that  the  grey 

is  only  an  early  stage  of  the  yellow  form  of  tubercle  which  has 

been  ai'rested  in  its  growth,  and  prevented  from  softening  by 

the  infiltration  of  its  elements  with  ordinary  coagulable  lymph. 

Dr.  A.  Clark,  Ith  of  November,  1854. 
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11.  Preparations    illtistrative   of  variations    in    the   Structural 

character  of  Tubercle,  according  to  the  period  of  its  growth  and 

disintegration. 

The  preparations  (Nos.  26  to  31  inclusive)  are  intended  to 
show  that,  among  other  conditions,  the  structural  characters  of 
tubercular  matter  vary  according  to  the  period  of  its  gi-owth 
or  disintegration;  and  that  they  ai'e  not  always,  nor  even  under 
similar  conditions,  the  same. 

These  preparations  were  taken  from  one  subject,  who  had 
extensive  tubercular  deposits  in  the  lungs,  cervical,  bronchial, 
mesenteric,  and  intestinal,  glands.  The  morbid  changes  were 
most  characteristic,  and  furthest  advanced,  in  the  mesenteric 
glands,  which,  in  tuberculosis,  are  usually  the  earliest  seats  of 
pathomorphic  change ;  and  it  is  for  this  reason,  and  from  the 
fact  that  the  glands  exhibited  all  stages  of  tubercidization,  that 
they  were  selected  for  the  illustration  of  this  law. 

In  the  first  stage,  these  glands  were  simply  enlarged,  softened, 
hypersemic,  and  infiltrated  with  a  serous  fluid.  In  the  second 
stage,  nebulous  spots  had  begun  to  appear  at  points  corre- 
sponding to  the  centres  of  the  locules.  In  the  third  stage, 
the  nebulosities  had  become  developed  into  minute,  opaque, 
yellowish,  more  or  less  friable,  deposits.  In  the  fourth  stage, 
a  number  of  these  deposits  had  run  into  one,  which  occupied 
several  locules,  and  was  dry,  friable,  and  yellow.  In  the  fifth 
stage,  largo  portions  of  the  gland  appeared  to  be  converted  into 
a  dirty  yellow-coloured,  cheesy  mass.  In  the  sixth  stage,  the 
whole  gland  was  either  transformed  into  a  matter  like  putty, 
or  broken  up  into  a  pseudo-abscess.  The  capsules  of  the  glands 
were  throughout  intensely  vascular,  loosely  attached,  and  sepa- 
rated from  tlie  glands  by  free  serum. 

Each  stage  of  the  disease  here  specified,  exhibited  its  own 
structural  characteristics ;  and  the  more  obvious  of  them  are 
especially  illustrated  by  the  specimens. 

No.  26  is  a  section  of  a  mesenteric  gland,  through  one  of  the 
nebulous  areolae,  described  as  characteristic  of  the  earliest  stage 
of  tubercular  deposit. 

The  deposit  occupying  the  locules  in  this  specimen  is  seen  to 
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be  composed,  mainly,  of  large,  more  or  less  regularly  spherical, 
cells,  vaiying  in  diameter  from  j-gV^th  to  ^^th  of  an  inch. 
These  cells  are  of  a  yellowish  colom-,  distinctly  defined,  studded 
with  molecules  and  gi-anules,  more  or  less  solid,  and  exhibit 
each  from  one  to  fo\ir  oval  or  rounded  nuclei.  Many  of  these 
cells  are  shrivelled,  disintegi'ating,  and  broken  up.  Next  are 
irregularly-spherical  coi-puscles,  with  an  average  diameter  of 
:7^^^th  of  an  inch,  irregular  in  their  outline,  and  studded  with 
molecules  and  gi-anules.  These  correspond  to  the  normal 
glandular  particles  slightly  changed  vmder  the  influence  of  ab- 
normal nutrition.  Thirdly,  there  are  present  ovoidal,  roimded, 
angular,  or  crenated  corpuscles,  with  an  average  diameter  of 
j^^'^th  of  an  inch,  and  corresponding  to  the  extruded  nuclei  of 
the  first-described  cells,  or  to  disintegrated  and  shrivelled  states 
of  the  second.  Lastly,  there  is  present  a  small  quantity  of 
granulo-molecular  matter,  and  the  debris  of  larger  cells. 

No  27  is  a  portion  of  the  opaque  yellow  matter  occupying 
one  of  the  locules.  In  this  specimen  it  will  be  seen  that  the 
large  cells  are  fewer  in  number ;  that  the  second  and  third 
kind  of  coi-puscles,  and  the  moleculo-granular  matter,  are  much 
more  abundant. 

No.  28  shows  a  continuation  of  the  changes  commenced  in 
No.  27.  There  are  few  large  cells.  There  is  much  moleculo- 
granular  matter,  and  the  nuclear  corpuscles  preponderate. 

In  No.  29  the  large  cells  have  disappeared,  and  the  morbid 
product  is  composed  mainly  of  fi'ee  nuclear  particles,  and 
granulo-molecular  matter. 

In  No.  30  the  retrogi-essive  metamorphic  changes  have  pro- 
ceeded to  such  an  extent,  that  the  morbid  product  appears  to 
be  composed  mainly  of  granulo-molecular  matter,  interspersed 
with  irregularly-shaped  free  nuclear  particles  and  some  solid 
fat-globules. 

In  No.  31,  wliich  is  a  portion  of  the  putty-like  matter 
already  described,  there  are  the  same  elements  present  as  in 
the  preceding  specimen,  associated,  however,  with  a  quantity  of 
earthy  matter,  in  the  form  of  granules  and  corpuscles  of  the 
carbonate  and  phosphate  of  lime. 

It  is  especially  to  be  noticed  in  preparations  of  tubercular 
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matter  from  the  lymphatic  glands,  aud,  indeed,  elsewhere,  that 
in  the  early  stage  the  deposit  is  principally  made  up  of  the 
large  cells,  with  or  without  vesicular  nuclei ;  and  that  in  the 
later  stages  these  cells  are  found  only  at  the  circumference  of 
the  deposits,  where  the  disease  is  extending.  It  seems,  indeed, 
that  these  are  the  media  of  production ;  and  that  the  sub- 
sequent stages  of  their  retrogressive  structural  metamorphoses, 
as  well  as  the  metamorphoses  of  cells  which  have  not  advanced 
to  that  degree  of  development,  constitute  the  different  struc- 
tural aspects  of  tubercular  matter. 

The  large  cells  described  are  not,  in  such  numbers,  normal 
structural  elements  of  lymphatic  glands  :  only  a  few  of  such 
cells  are  found  in  the  locules  of  the  healthy  gland.  In  the 
enlarged,  softened,  aud  hyperscmic  state  which  jirecedes  the 
evolution  of  tubercular  deposit,  these  cells  are  very  abundant. 
I  am  satisfied  that  they  proceed  from  advanced  development  of 
the  smaller  normal  corpuscles  of  the  gland ;  that  they  after- 
wards proceed  to  endogenous  multiplication,  and  that  through 
the  different  stages  of  retrogressive  structural  metamorphoses 
consequent  upon  this,  they  pass  through  the  different  structural 
phases  characteristic  of  tubercular  deposits. 

It  is  worthy  of  observation,  that  these  specimens  of  tuber- 
cular matter,  in  various  stages  of  growth,  exhibit  a  very  small 
amount  of  free-fat.  It  has  been  averred  that  tubercle  is  but  a 
kind  of  fat  degeneration.  But  though  free-fat  in  some  form  is 
occasionally  the  leading  structural  peculiarity  of  tubercle,  yet 
these  specimens  are  sufl&cieut  to  show  that  tubercular  matter 
may  be  produced,  and  undergo  its  characteristic  metamorphoses, 
without  the  evolution  of  any  greater  amomit  of  this  element 
than  can  be  accounted  for  by  the  disintegration  which  these 
changes  have  by  necessity  involved. 

This  variation  of  the  structiu'al  characters  of  tubercle, 
according  to  the  period  of  its  growth,  is  not  confined  to  the 
mesenteric  glands.  It  may  be  equally  well  demonstrated  in 
tlie  s])lcen,  kidney,  and  testis.  In  the  lung,  also,  though  there 
the  complications  of  structure  render  it  more  difficult,  the  same 
fact  may  be  proved ;  and  the  preparations  marked  32,  33,  34, 
and  35  afford  sufficiently  clear  illustrations  of  it.     In  the  first 
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stage  may  be  perceived  large  cells,  with  a  small  quantity  of 
moleculo-granular  matter;  in  the  second,  shrivelled  cells,  free 
nuclear  particles,  and  more  moleculo-granular  matter;  in  the 
third,  much  molecido-granular  matter,  numerous  free  nuclear 
particles,  and  a  very  few  disintegrating  cells  ;  in  the  fourth, 
only  moleculo-granular  matter,  fi-ee  nuclear  particles,  debris  of 
textures,  and  fat. 

Dr.  A.  Clark,  'itii  of  I^  oveiriber,  1854. 


12.  Preparations  illvstrative  of  the  seat  of  Tubercular  Matter  in 
the  Lungs  and  Testes. 

The  preparations  (Nos.  23,  24,  and  25),  are  intended  to  show 
that  tubercular  matter  is  deposited  primarily  on  the  free 
sm-face  of  the  membrane  lining  the  air-vesicles,  the  inter- 
vesicular  passages,  or  the  lobular  bronchi.  In  old  tubercular 
deposits  it  is  impossible  to  demonstrate  this  fact,  for  the 
accumulation  of  the  deposit,  and  the  changes  which  it  has 
undergone,  have  involved  disintegration  of  the  walls  of  the 
air-vesicles,  and  the  deposit  then  appears  to  be  infiltrated.  In 
recent  tubercular  deposits,  however,  this  demonstration  can  be 
eflFected  much  more  easily  in  the  kidney  and  testis  than  in  the 
lung. 

In  No.  23  is  a  tubercular  deposit  which,  opaque  in  the 
centre,  becomes  clearer  towards  the  circumference.  In  the 
centre  it  is  difficult  to  say  where  the  tubercular  matter  is 
seated  :  it  appears  as  if  it  were  infiltrated.  Towards  the  cir- 
cumference, however,  where  the  gi'owth  is  more  recent  and 
disintegration  less  advanced,  the  opacity  is  relieved  by  clear 
intersecting  lines,  which  leave  spaces  between  them  of  the  size 
and  configuration  of  the  pulmonary  air-vesicles.  The  clear 
lines  coiTcspond  to  the  walls  of  the  air- vesicles ;  the  opaque 
masses  which  they  enclose,  to  their  accumulated  tubercular 
contents.  Still  more  externally,  the  tubex'cular  matter  lies 
loosely  in  the  air-vesicles ;  and  may  be  turned  out  of  them  with 
a  needle  without  injury  to  the  walls  of  the  air- vesicles,  which 
are  then  seen  to  present  their  normal  characters.  At  that  part 
of  the  preparation  farthest  from  the  centre  of  the  deposit,  the 
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air-vesicles  exhibit  simply  an  accumulation  of  elements,  recog- 
nised to  be  tubercular,  on  the  free  surface  of  the  membrane 
which  lines  them. 

Nos.  23  and  24  illustrate  this  fact  more  distinctly.  These 
specimens  exhibit  imiform  tubercular  deposit ;  and,  having  been 
put  up  in  a  strong  preservative  fluid,  the  contents  of  the  air- 
vesicles  have  shrunk  towards  the  centre,  leaving  their  walls  free 
and  apparently  imaltered.  Several  of  the  masses  have  been 
removed  from  the  air-vesicles  by  careful  manipulation,  and  may 
be  seen  lying  about  free  in  the  field.  In  other  parts  of  these 
preparations,  what  appears  to  the  naked  eye  a  single  tubercle, 
is  found,  on  microscopic  examination,  to  consist  of  a  number  of 
smaller  tubercles ;  each  surrounded  by  a  clear  bounding  line. 
The  smaller  tubercles  are  the  filled  cavities  of  individual  air- 
vesicles  ;  as  may  be  ascertained  by  their  size,  configui'ation,  or 
by  removing  the  central  masses  with  a  needle.  The  clear 
bounding  lines  are  the  walls  of  the  air-vesicles. 

In  No.  25  it  will  be  seen  that,  where  the  deposit  has  most 
advanced,  and  where  retrogressive  changes  have  proceeded  to 
a  considerable  extent,  the  walls  of  the  air-vesicles  between 
adjacent  tubercles  have  become  bi'oken  up ;  and  that  two  or 
more  isolated  tubercles  have  thereby  run  into  one. 

It  is  inferred  from  these,  and  from  analogous  preparations, 
that  the  deposit  of  tvibercle  takes  place  primarily  on  the  free 
surface  of  the  lining  membrane  of  the  air-vesicles,  the  inter- 
vesiciilar  passages,  or  the  lobular  bronchi :  that  it  extends  to 
the  walls  of  the  air-vesicles,  the  areolar  tissue  around  the  blood- 
vessels and  bronchi ;  and  between  the  lobules  only  at  an  ad- 
vanced period  of  growth,  when  such  retrogressive  changes  have 
set  in  as  involve  destruction  of  the  structural  elements  of  the 
lung ;  and  that  it  does  not  occui*  indiferently  at  any  point 
external  to  the  blood-vessels. 

These  inferences  are  more  strongly  confirmed  by  an  examina- 
tion of  tubercular  deposits  in  the  kidneys  and  testes.  In  these 
organs  the  deposit  always  primarily  occiu'S  within  the  tubules  ; 
whereas,  if  tuVjercular  matter  were  produced  indift'erently  at  any 
point  external  to  the  Vjlood-vessels,  it  would  l)e  found  in  these 
organs  between,  and  not  within,  their  tubes. 
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Prejmrations  illustrative  of  the  Seat  of  Tuhercle  in  the  Testes. — 
The  following  specimens  were  removed  from  the  testis  of  a 
patient  who  died  of  phthisis.  The  testis  was  enlarged.  The 
epididymis  was  wholly  occupied  by  a  yellow  friable  deposit, 
which  had,  here  and  there,  broken  up  into  a  curdy  fluid.  In 
the  substance  of  the  testis  were  numerous  small  deposits  about 
the  size  of  mustard-seeds.  At  the  corpus  Highmori  these  de- 
posits were  confluent ;  at  the  anterior  part  of  the  organ  they 
were  fewer  in  number,  and  arranged  in  rows  like  strmig 
beads. 

No.  49  is  a  portion  of  the  yellow  matter  from  the  epididymis. 
It  is  seen  to  be  composed  of  a  few  shrivelled  cells,  of  numerous 
free  nuclear  particles,  of  much  free  moleculo-granular  matter 
and  fat,  and  of  nuclear  fibres  and  debris,  the  residt  of  disin- 
tegi'ation  of  the  seminal  tubes  and  blood-vessels. 

No.  50  is  a  portion  of  one  of  the  small  tumors  in  the  body 
of  the  testicle.  It  contains  the  same  elements  as  those  men- 
tioned above. 

No.  46  is  one  of  the  small  tumors  from  the  body  of  the 
testicle.  The  tumor  is  seen  to  be  composed  entii'ely  of  coils  of 
diseased  tubules ;  and  the  matter  occupying  their  interior 
corresponds  to  that  taken  from  the  epididymis. 

Nos.  45  and  44  illustrate  the  same  facts  in  different  degrees. 
In  each  preparation  it  will  be  observed  that  the  structural 
elements  of  the  tubercular  matter  contained  within  the  tubes, 
differs  at  different  points.  The  matter  occupying  the  tubes 
forming  the  centre  of  each  deposit,  is  composed  chiefly  of 
molecules,  granules,  and  a  few  secreted  nuclear  particles.  More 
externally  there  is  less  moleculo-granular  matter,  and  a  greater 
niunber  of  free  nuclear  particles.  Still  more  externally  there 
is  comparatively  little  moleculo-granidar  matter,  few  nuclear 
particles,  and  a  number  of  larger  shrivelling  cells.  In  the 
tubules  immediately  surrounding  the  deposit,  the  matter  con- 
tained in  them  is  mainly  made  up  of  large  coi-puscles,  with  few 
nuclear  particles,  and  little  moleculo-granular  matter. 

No.  47  is  a  section  of  a  larger  and  more  advanced  deposit 
ft-om  the  body  of  the  testis.  In  the  centre  of  the  deposit  the 
seminal  tubes  have  become  disintegrated,  and  their  contents  have 
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escaped,  and  become  infiltrated  between  them.  It  will  also  be 
observed  in  this  specimen  that  an  adventitious  fibrillated  tissue  is 
present  at  those  parts  where  the  tubes  have  become  ruptured. 
It  is  inferred  from  these  preparations,  that,  in  the  testis, 
tuberciUar  matter  is  primarily  produced  in  the  interior  of  the 
seminal  tubes  :  that  it  there  accumulates,  undergoes  retro- 
gressive changes,  and  becomes  finally  infiltrated  between  the 
tubes,  through  rupture  of  their  walls.  It  is  also  inferred  that 
the  tubercular  deposit  arises  by  a  process  of  abnormal  nutrition, 
altered  development,  and  subsequent  retrogressive  metamor- 
phoses of  the  normal  cell  elements  of  the  tubes ;  that  these 
changes  in  the  contents  of  the  tubes  are  accompanied  by  retro- 
gressive stiaictiu'al  changes  in  the  walls  of  the  seminal  tubes 
and  of  the  blood-vessels ;  that  the  products  of  these  retrogi'es- 
sive  structural  metamorphoses  are  ultimately  added  to,  and 
become  parts  of  the  structmral  elements  of  tubercle ;  and  that 
exudation,  when  it  occurs,  occurs  only  at  an  advanced  stage  of 
tubercular  growth,  and  then  leads,  not  to  any  process  of  free- 
cell  develoj^ment,  but  simply  to  fibrillation. 

Dr.  A.  Clakk,  7th  of  November,  1854. 


1 3.  On  Tuberculous  and  Fibrinous  Deposits. 
E.  T.,  male,  set.  28,  admitted  into  St.  Mary's,  April  27th, 
1854.  His  case  is  recorded  at  length  in  the  "Lancet"  for 
August  5th,  1854,  where  an  account  of  the  tumor  is  given  as  it 
appeared  during  life  ;  and  a  history  of  its  origin  and  progress. 
Since  that  time  the  case  has  ended  fatally,  and  an  opportunity 
has  been  afforded  for  an  examination  of  the  tumor  and  the 
various  organs.  The  tumor  appears  to  have  originated  from  a 
blow  which  was  received  eight  years  before  his  admission.  It 
enlarged  so  much  as  to  be  about  the  size  of  a  hen's  egg  in  two 
years  ;  but  its  gi-owth  was  imattended  with  pain.  Suppuration 
occurred  in  the  fourth  year,  and  matter  was  discharged  for 
seven  or  eight  weeks,  the  tumor  diminishing  much  in  size. 
After  a  severe  catarrh  the  tumor  again  increased,  and  in  three 
mouths  was  as  large  as  before  it  was  opened.  It  went  on  en- 
larging uj)  to  Christma.s,  1853,  when  it  occupied  tlic  whole  of 
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the  left  side  of  the  face,  and  liad  extended  under  tlie  jaw  of  the 
same  side.  It  grew  very  rapidly  during  the  four  months  pro- 
ceding  his  admission  into  the  Hospital ;  and  at  the  time  of  his 
death,  which  occurred  in  the  beginning  of  December,  was  as 
large  as  two  fists.  No  purulent  discharge  took  place  from  the 
tumor  while  he  was  in  the  Hospital ;  but  on  one  occasion  some 
serous  fluid  was  evacuated  by  puncture,  in  which  nothing  like 
cancerous  cells  was  found. 

Post-mortem. — Body  exceedingly  emaciated  and  pallid.  There 
were  miliary  tubercles  throughout  both  lungs.  The  peritoneum 
was  studded  with  minute  tubercles.  The  kidneys,  liver,  and 
heart  were  healthy.  The  tumor  appeared  to  be  made  up, 
in  great  measure,  of  enlarged  glands,  in  which  suppuration 
had  occurred  at  various  points.  The  pus  appeared  to  be  of 
good  quality. 

Microscopy. — The  tubercles  in  the  peritoneum  vary  from  the 
size  of  a  pin's  head  to  that  of  a  small  seed  or  shot.  They  are 
firm,  feel  like  sand  or  grits,  are  semi-translucent,  and  do  not 
impair  the  transparency  of  the  serous  membrane  in  which  they 
are  embedded,  in  their  immediate  vicinity.  Under  the  micro- 
scope they  exhibit  only  a  small  amount  of  graniUar  substance, 
with  pretty  numerous,  pale,  dim,  spherical  nuclei,  having  less 
marked  envelopes,  less  glistening  contents,  and  much  less  trace 
of  nucleoli  than  normal  structures.  A  few  fibres,  forming  nuclei, 
are  also  seen.  This  deposit,  which  constitutes  the  tubercle  mat- 
ter, is  found  among  the  fibres  of  the  serous  membrane.  When 
placed  in  acetic  acid,  the  tubercle  appears  to  be  made  up  of 
multitudes  of  nuclei  aggregated  together,  with  a  faint  dim 
imiting  substance.  The  nuclei  now  become  more  defined  and 
clear,  have  better  marked  envelopes,  and  clearer  cavities.  Some 
of  the  tubercles  in  the  mesentery  are  raised  from  the  serous 
surfixce,  and  are  attached  by  short  pedicles ;  some  are  more  nearly 
sessile.  The  cut  surfixce  of  the  enlarged  glands  constituting  the 
cervical  tumor  is  of  a  glossy  aspect,  reddish-grey,  and  semi-trans- 
lucent, and  presents  small  yellowish  (apparently)  pus-foci  here 
and  there ;  around  these  there  is  not  the  least  hyperemia. 
The  substance  of  the  glands  is  firm ;  their  sections  are  remark- 
ably translucent,  and  show  a  more  homogeneous  stratum,  solid, 
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and  embedding  numerous  nuclear  corpuscles  with  some  fibres. 
There  are  but  few  vessels  ramifying  throiigh  the  mass.  This 
morbid  formation  resembles  exactly  fibroid  tissue,  such  as  is 
formed  in  other  parts.  The  spots  which  appeared  to  be  pus- 
foci  were  found  to  be  fibrinous  deposits,  (at  least  this  was  the 
case  with  two  of  the  smaller) ;  they  were  tolerably  firm, 
and  presented,  under  the  microscope,  a  consistent  semi-homo- 
geneous, semi-fibroid  stratum,  embedding  multitudes  of  corpus- 
cles, chiefly  of  a  nuclear  character,  and  a  vast  deal  of  punctiform 
oily  matter.  The  soft  puriform  collections  corresponded  in  their 
microscopical  characters  to  softened  fibrinous  masses,  and  are, 
doubtless,  only  largei-,  being  of  older  date  than  the  small  ones 
just  described.  The  resemblauce  between  this  tubercle  material 
and  that  of  the  cervical  tumor,  was  very  close. 

The  salient  points  of  this  interesting  case  are  the  following  : — 

1.  The  presence  of  miliary  tubercle  in  the  lungs  and  the 
peritoneum. 

2.  The  existence  of  an  actively  enlarging  growth  in  the  neck, 
probably  having  its  seat  in  the  lymphatic  glands. 

3.  The  very  close  striictural  resemblance  between  the  material 
of  the  tubercle  and  that  of  the  tumor. 

4.  The  presence  of  pretty  numerous  fibrinous  deposits 
throughout  the  tumor,  which  did  not  appear  to  be  the  products 
of  inflammation  attacking  the  new  formed  tissue. 

5.  Emaciation. 

•  It  is  natural  to  inquire  whether  there  may  not  be  some 
connective  relation  between  these  phenomena ;  whether  they 
may  not  be  used  as  instructive  variations  of  a  general  patho- 
logical state,  and  not  as  so  many  separate  and  distinct  facts 
throwing  no  light  on  each  other. 

The  tubercle  in  this  case  was  of  the  kind  distinguished  by 
Rokitansky  as  the  simple  fibrinous,  or  grey,  in  contradistinction 
to  the  yellow,  or  croupo-fibrinous.  The  former  appears  to  be 
related  to  healthy  fibrine  ;  the  latter  to  inihcaltliy.  The  de- 
posit in  tubercular  peritonitis  has  been  considered  by  some  as 
rather  consisting  of  fibrin  than  of  tuberculous  matter ;  and, 
though  I  do  not  hold  with  this  opinion,  it  is  worth  observing 
that  the  granulations  in  the  peritoneum   had  often   become 
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elevated,  and  partially  detached  from  the  surface,  just  as 
fibrinous  concretions  in  joints  (false  cartilages),  are  prone  to  do. 
In  a  like  manner,  I  have  seen  white  pericardial  patches  partially 
detached  from  the  surface  on  which  they  were  formed.  The 
relation  of  the  peritoneal  tubercle  to  fibrinous  material,  seems 
also  indicated  by  the  close  resemblance  which  existed  between 
the  former  and  the  cervical  tumor  in  point  of  structure.  In  the 
latter  there  existed  unquestionable  deposits  of  fibrine ;  and  it 
seems  difficidt  to  avoid  the  idea,  that  an  abnormal  tendency  to 
the  deposition  of  such  matter,  was  one  highly  influential  con- 
dition in  producing  the  glandular  hypertrophy  of  which  the 
tumor  consisted.  The  other  efficient  cause  in  producing  this 
result,  was  an  unusual  persistence  of  organizing  power.  The 
ordinary  case  is,  that  the  fibrinous,  or  rather  fibriuo-albuminous 
material,  settles  down  in  the  lymphatic  gland,  either  deposited 
from  the  blood  or  the  lymph,  as  a  dead  mass,  incapable  of  true 
growth,  and  only  exhibiting  the  lowest  traces  of  organization. 
In  this,  however,  the  deposited  matter  was  compelled,  xmder  the 
sway  of  a  peculiar  influence,  to  extend  into  the  composition  of 
an  actually  living,  gi-owing  tissue  ;  though  of  a  very  low,  or,  as 
it  might  be  called,  indifferent  kind.  Although  the  greater  part 
of  the  deposited  matter  became  organized  in  this  manner,  yet 
here  and  there  small  quantities  seem  to  have  separated  in  the 
form  of  fibrinous  masses,  which  underwent  no  higher  develop- 
ment, but,  on  the  contrary,  decayed  by  softening.  It  may  not 
seem  improbable  that  the  locality  in  which  the  deposits  took 
place,  had  much  to  do  with  the  form  which  they  assumed. 
Thus,  in  the  more  simply  membranous  tissues,  the  peritoneum, 
and  the  lungs,  the  fibrinoid  material  appeared  as  a  mere  de- 
posit, which  presented  no  fm-ther  trace  of  development  or 
organization  than  the  low  embiyonal  forms  into  which  effiised 
liquor  sanguinis,  if  at  all  iiealthy,  spontaneously  passes.  But 
in  the  solid  parenchyma  of  the  lymphatic  gland,  there  existed 
a  higher  amount  of  organizing  force,  and  this,  perverted 
from  its  normal  mode  of  action,  operated  to  the  construction  of 
a  large  hypertrophic  growth  out  of  the  deposited  matter,  not 
remotely  differing  from  the  normal  tissue  of  the  gland. 

The  case  of  J.  S.,  (p.  42,  of  the  July  number  of  the  "  British 
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and  Foreign  Mcdico-Chirurgical  Review,")  is  somewhat  similar 
to  the  above.  There  was  a  very  similar  condition  of  the 
lymphatic  glands  in  the  anterior  mediastinum  and  abdomen, 
and  considerable  fibrinous  deposit  in  the  spleen.  There  was  no 
tubercle,  but  the  kidneys  presented  the  large  form  of  Bright's 
disease,  so  often  coexisting  with  scrofulous  malady.  Fibroid 
change,  to  a  notable  extent,  had  taken  place  in  the  liver, 
aifecting  the  Glissonian  sheaths.  In  the  case  recorded  at  p.  48, 
of  the  same  number,  there  was  fibroid  formation  to  a  consider- 
able extent  in  the  liver  and  spleen,  and  a  large  mass  of  more 
recently  deposited  fibrin  in  the  latter  organ.  The  kidneys 
were  wasted  somewhat,  and  contained  small  fibrinous  deposits. 
The  idea  I  gather  from  these,  and  many  similar  observations, 
is,  that  there  exists  a  very  common  pathological  state,  in  which 
fibrinous  matter  has  a  great  tendency  to  separate  from  the 
blood,  more  or  less  rapidly,  and  to  be  deposited  in  various 
parts.  If  the  quantity  separated  be  considerable  at  any  one 
time,  it  forms  a  solid  mass,  of  which  the  best  example  is  the 
large  yellowish  block  so  often  seen  in  the  spleen.  If,  as  is 
more  common,  a  slow  and  gradual  separation  occurs,  and  the 
organizing  power  of  the  part  be  not  too  depressed,  a  formation 
of  fibroid  tissue  takes  place,  causing  thickening  of  membranes, 
or  similar  changes  in  more  solid  parts.  If  the  organizing  force 
in  a  part  be  considerable,  a  so-called  tumor  may  be  produced, 
such  as  existed  in  the  case  above-detailed,  or  as  the  common 
fibrous  tumor  of  the  uterus,  or  other  organs.  If,  on  the  other 
hand,  the  organizing  force  be  low,  the  effused  material  may 
give  rise  to  tubercle,  in  some  of  its  varieties  (these  having 
reference  chiefly  to  a  greater  or  less  tendency  to  softening 
and  difflueucc),  or  to  becoming  matter  which  is  iitterly  destitute 
of  even  the  feeblest  trace  of  organization.  Two  factors  are 
distinctly  recognisable  in  all  this  gi'oup  of  pathological  changes, 
viz.,  the  separation  of  an  abnormal,  a])parcnt]y  fil)rinoid,  ma- 
terial from  the  blood  ;  and  an  organizing  influence  of  varying 
degree  and  kind.  The  reality  and  vast  potency  of  this  latter 
should  never  be  forgotten,  merely  becan.se  it  is  not  a  thing  that 
we  can  see.  It  is  this,  more  than  anything  else,  which  deter- 
mines the  destiny  of  a  material  separated  from  the  blood. 
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I  think  these  views  may  bo  fixirly  applied  to  that  hitherto 
totally  obscure  pathological  condition  termed  '•'  pulpy  degeuera- 
tion  of  the  synovial  membrane."  This  consists  essentially  in 
the  convei*sion  of  the  synovial  membrane  into  a  lowly  oi'ganized 
fibroid  tissue.  It  has  no  resemblance  to  a  cancerous  growth, 
and  consists  simply  of  multitudinous  nuclei,  embedded  in  a 
more  or  less  perfect  fibroid  stroma,  traversed  by  blood-vessels. 
The  only  structural  peculiarity  observable  in  it,  and  this  not  an 
important  one,  is  the  presence  of  numerous  spherical  loculi  in 
the  mass,  whose  contents  are  almost  identical  with  the  sub- 
stance round  them,  and  whose  capsules  are  formed  by  a  layer 
of  condensed  stroma.  Now,  almost  the  only  facts  known  in 
the  history  of  this  change  are,  that  it  is  not  essentially  inflam- 
matory, and  that  it  is  very  often  associated  with  scrofula.  Two 
patients  now  in  St.  Mary's  Hospital,  have  both  of  them 
enlarged  cervical  glands.  The  tendency  to  the  deposit  of  a 
fibrinoid  material  seems  to  be  the  circumstance  that  is  common 
to  scrofulous  disease  in  its  more  ordinary  manifestations,  and  to 
pulpy  degeneration  of  the  synovial  membrane,  but  the  especial 
*'  moment "  (to  borrow  a  German  phi-ase)  which  gives  the  im- 
pulse to  the  peculiar  development  of  the  fibrinoid  deposit 
in  the  synovial  membrane,  is  one  which  we  cannot  observe  or 
estimate. 

Though  it  may  appear  a  discouraging  thought,  I  cannot 
forbear  expressing  the  opinion,  that  there  is  but  little  more  now 
to  be  told  than  that  which  the  inspection  of  form  and  arrange- 
ment, or  even  the  study  of  mere  chemical  phenomena  in  the 
living  organism,  can  tell  us  respecting  the  causes  of  dis- 
eased actions.  The  great  supreme  dynamic  influences  remain 
unseen,  imestimated,  and,  till  we  can  learn  something  more  of 
them,  how  they  are  maintained,  and  from  what  causes  they 
decay,  we  can  but  act  therapeutically,  according  as  empirical 
experience  has  taught  us.  To  search  for  special  tubercle  cor- 
puscles, or  some  special  chemical  constituent  in  tubercle,  seems 
to  me  to  be  labom-  likely  to  bring  little  fruit ;  and  the  same  is 
true,  to  a  great  extent^  of  cancer.  While  the  formation  of  a 
common  fat -cell  or  a  blood-globule  remains  an  utter  mystery, 
how   shall  we  hope  to  solve  the  great  problems  of  diseased 

H 


98 

action?  Would  we  penetrate  to  tlio  inner  chambers  of  the 
Temple  of  Science,  we  must  knock  at  the  gate  which  opens 
into  them.  Dr.  Handpield  Jones,  Gth  of  3f arch,  1855. 


III.— DISEASES,  ETC.,  OF  THE  ORGANS  OF  CIRCU- 
LATION. 

1.  Ectopia  Cordis. 

An  example  is  here  afforded  us  of  an  interesting  set  of  mal- 
formations, in  which,  by  a  non-union  of  the  two  halves  of  the 
sternum,  the  heart  occupies  a  very  anomalous  position,  being 
situated  external  to  the  thorax.  The  specimen  was  removed 
from  a  child,  supposed  to  have  been  in  utero  about  eight 
months :  this  child  was  a  male ;  it  presented  no  other  deformity, 
and  lived  thirteen  hours  after  birth.  The  case  occurred  in  the 
practice  of  Mr.  Bayne,  of  Poplar,  who  has  kindly  allowed  me 
to  submit  it  to  the  Society.  It  is  to  be  regretted  that  no 
observations  were  made  upon  the  action  of  the  heart  during 
life. 

The  heart,  devoid  of  pericardium,  is  of  a  conical  shape,  with 
a  somewhat  truncated  apex ;  the  direction  of  its  axis  is  normal, 
though  situated  on  a  plane  a  little  below  that  which  it  would 
have  occupied  in  its  natural  position  within  the  chest.  The 
gi'oove  separating  the  am-icles  and  ventricles  is  distinct,  as  is 
likewise  that  between  the  two  ventricles.  On  the  right  of  its 
base  the  right  auricle  forms  a  well-marked  projection,  its 
appendage  resting  upon  the  corresponding  ventricle ;  of  the 
left  auricle,  which  is  considerably  smaller  than  the  right,  very 
little  is  seen  on  the  anterior  aspect  of  the  heart.  Connected 
with  the  base  are  the  great  vessels,  which  enter  and  leave 
the  thorax  by  an  o])cning  in  its  anterior  wall.  This  opening  is 
of  an  oval  shape,  its  long  diameter  being  vertical,  and  three 
quarters  of  an  inch  in  extent,  its  short  diameter  transverse, 
and  half  an  inch  in  extent.  The  margin  of  this  fissure  is 
obscured  anteriorly  by  a  prolongation  of  the  skin  on  to  the  great 
vessels,  and  from  these  on  to  the  external  surface  of  the  heart ; 
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the  cuticle  may  be  traced  as  far  as  the  base  of  the  viscus,  and 
slightly  over  the  aiu'icles,  but  beyond  this  })oint  there  is  no 
epithelial  covering,  the  muscular  substance  being  covered  by  a 
structiu'e,  shown,  on  microscopical  examination,  to  be  a  white, 
fibrous,  mixed  with  yellow  elastic,  tissue.  The  closiug-up  of 
the  thoracic  foramen  is  completed  posteriorly  by  the  reflection 
of  the  pleura  from  the  great  vessels  on  to  the  parietes  of  the 
thorax. 

Fig.  1. 
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ECTOPIA  CORDIS. 

The  dimensions  of  the  heart  are  as  follows  : — From  its  apex 
to  the  thoracic  foramen  the  length  is  one  inch  and  three 
quarters;  from  the  apex  to  the  root  of  the  gi-eat  vessels,  one 
inch  and  a  half;  from  the  apex  to  the  auriculo-ventricular 
furrow,  one  inch  and  an  eighth ;  measured  at  the  base,  we  get 
a  circumference  of  three  inches.  The  sternum  is  vmited  at  its 
upper  part  for  about  the  third  of  an  inch  :  this  consists, 
doubtless,  of  the  first  and  second  pieces  of  the  bone,  which 
have  imdergone  ossification.  Below  this,  the  two  halves  begin 
to  diverge  from  each  other,  only  a  small  piece  at  the  upper 
part  of  each  division  contains  osseous  deposit,  the  remainder 
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being  cartilaginous.  The  lungs,  with  their  vessels,  the  aorta, 
the  trachea,  and  oesophagus,  and,  in  front  of  these,  a  rather 
large  thymus  gland,  filled  the  cavity  of  the  thorax.  The  lungs 
seemed  healthy ;  the  right  had  three,  the  left  two,  lobes.  On 
the  right  side,  the  vessels  forming  the  root  of  the  lung 
retained  their  normal  relative  position,  being  from  before  back- 
wards, and  from  below  upwards,  pulmonary  vein,  artery,  and 
bronchus;  on  the  left  side  the  three  were  situated  on  about 
the  same  plane,  and  from  before  backwards  we  met  with  artery, 
bronchus,  and  vein.  The  aorta,  haviiig  entered  the  thorax  by 
the  foramen  in  its  anterior  wall,  gave  off,  from  the  convexity 
of  its  arch,  its  three  vessels,  and  then  turning  over  the  root  of 
the  left  lung  formed  behind  this  the  descending  thoracic  aorta. 
A  good  sized  goose  quill  might  well  represent  the  calibre  of 
this  vessel.  The  pulmonary  artery  was  small,  and,  after 
entering  the  thorax,  divided  into  two  branches,  which  went  to 
be  distributed  to  the  lungs.  The  superior  vena  cava,  having 
received  the  vena  azygos  above  the  root  of  the  right  lung, 
descended  in  front  of  this  as  a  small  vessel ;  its  canal  would 
have  admitted  an  ordinary  probe ;  it  went  through  the  thoracic 
foramen  on  the  right  side  of  the  aorta,  and  emptied  itself  into 
the  right  auricle.  Leaving  the  thorax,  below  and  to  the  inner 
side  of  the  last-named  vessel,  was  the  inferior  cava;  this  also 
opened  into  the  right  auricle :  it  was  about  three  times  the 
diameter  of  the  superior  cava,  and  had  entered  the  thorax  by 
piercing  the  diaphragm.  The  pulmonary  veins  united  into 
two  trunks,  which  opened  into  a  sinus-like  dilatation  of  the 
left  auricle.  The  diaphragm  formed  a  complete  septum  be- 
tween the  thorax  and  abdomen. 

I  regret  exceedingly  that  I  am  luiable  to  give  any  further 
accoinit  of  this  malformation  :  the  ductus  arteriosus  was  de- 
stroyed before  the  specimen  came  into  my  possession,  and  the 
anxiety  of  the  proprietor  to  keep  the  heart  intact,  has  pre- 
vented me  from  examining  the  condition  of  its  cavities,  as  well 
as  the  foramen  ovale. 

The  heart,  injected  with  wax,  shows  distinctly  the  marking 
out  of  four  chambers,  but  about  the  communication  between 
these  chambers  I  can  say  nothing. 
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Remarks. — The  heart  may  occupy  au  abnomial  position, 
either  from  the  effect  of  disease,  or  as  the  result  of  malforma- 
tion: pleuritic  effusions,  tumors,  cm'vatiu'cs  of  the  spine,  &c., 
furnish  us  with  numerous  instances  of  the  former  kind  of 
ectopia;  those,  on  the  other  hand,  which  arise  from  arrest  of 
development,  are  less  nmnerous,  though  by  no  means  rare. 

A  brief  siimmary  of  such  cases  as  belong  to  the  latter  variety 
may  not  be  uninteresting. 

Ectopia  cordis  presents  itself  in  several  forms :  we  may  have 
merely  au  alteration  of  the  normal  axis  of  the  heart,  or  we  may 
find  this  viscus,  devoid  of  pericardium,  protruded  through  the 
thoracic  or  abdominal  walls ;  and  between  these  two  extremes, 
we  may  trace  various  degrees  of  displacement. 

Ectopia  cordis  may  be  divided  into  Internal  or  External, 
according  as  the  displacement  occui's  within  or  without  the 
body. 

A.  The  simplest  variety  of  the  former  is  where  a  displace- 
ment of  the  heart  exists  without  any  other  deformity.  Cases 
have  been  described  by  Haller,  Sandifort,  Morgagni,  Otto, 
Breschet,  Mollenbrock,  Mohi'enheim,  Elvert,  and  others. 

B,  A  second  variety  of  internal  ectopia  is,  where  an  im- 
perfect diaphragm  allows  the  heart  to  enter  the  abdominal 
cavity. 

1.  Deschamps  (Journal  Gen.  de  Medecine,  t.  26,)  mentions 
the  case  of  a  soldier  where  the  heart  was  found  in  the  left 
lumbar  region,  an  opening  in  the  diaphragm  allowing  the 
vessels  to  enter  the  thorax  to  be  distributed  to  the  lungs. 

2.  In  the  "Philosophical  Transactions,"  for  the  year  1789, 
Dr.  "Wilson  describes  a  case  that  occm-red  in  a  child,  full-gi'owu 
at  birth,  which  lived  only  seven  days.  The  heart  was  found, 
after  death,  in  the  epigastric  region,  in  relation  with  the  liver. 

Of  the  external  form  of  ectopia  we  have  three  varieties, 
viz.,  cervical,  thoracic,  and  abdominal. 

A-  In  the  cervical  ectopia,  the  heart  is  situated  in  front  of 
the  neck,  either  immediately  above  the  thorax,  or  in  connection 
with  the  imder  part  of  the  head ;  no  authentic  case  is  on 
record  where  the  heart  was  situated  in  the  middle  region  of 
the  neck. 
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1.  Vaubonnais  relates   a  case   that   occurred  in  a  human 

foetus,  of  eight  months,  that  was  born  dead :  the  heart,  deprived 
of  pericardium,  was  suspended  from  the  neck  by  means  of  its 
great  vessels,  which  passed  within  and  without  at  the  lower 
part  of  the  neck, 

2.  Among  the  lower  animals,  a  case  is  mentioned  by  Walter, 
in  the  "  Mus.  Anat."  It  occiu-red  in  a  lamb,  which  lived  six 
days  after  its  birth. 

3.  4,  5.  Breschet  relates  three  cases  where  the  heart  was 
situated  immediately  beneath  the  head.  One  is  extracted  from 
a  Memoire  of  Di-.  Bonfils;  of  the  other  two  he  was  himself  the 
observer.  In  one  of  these  the  apex  of  the  heart  was  found 
united  to  tho  tongue,  between  the  sepai-ated  halves  of  the 
inferior  maxilla.  The  sternum  and  the  diaphragm  were 
open  along  tho  median  line,  and  the  greater  part  of  the 
abdominal  viscera  had  penetrated  into  the  thorax  by  flie 
opening  in  the  diaphragm,  and  occupied  the  space  left  empty 
by  the  displacement  of  the  thoracic  organs.  The  subject  was 
a  little  girl,  probably  born  prematurely,  and  who  did  not 
appear  to  have  lived.  No  mention  is  made  of  the  peri- 
cardium, 

B,  Of  the  external  abdominal  displacements,  where  the 
heart  forms  a  hernial  protrusion  with  the  abdominal  viscera. 

1,  Klein  gives  an  instance  (Meckel's  Deutsches  Archiv. 
fiir  die  Physiol.,)  which  occurred  in  a  female  foetus  of  eight 
months  (the  result  of  a  first  pregnancy).  It  gave  very  few  signs 
of  life,  and  was  only  six  inches  and  a  half  long.  The  abdominal 
integuments  were  absent,  and  there  was  a  hernial  protrusion  of 
the  digestive  viscera,  and,  following  these,  the  heart. 

2,  Sandifort  (in  Act.  Hclvet.,)  mentions  another  instance 
occurring  in  a  premature  foetus. 

3,  Beclard  and  Breschet  have  related  a  thii-d  case. 

Other  cases  are  described  by  Procliaska  (Adnotat.  Academ., 
fasc.  iij.  Praga;,  1734:  tab.  ij.  and  iij.),  by  llcrold,  and  by 
Starke  in  "Archiv.  fiir  die  Geburtsch."  Pinelli,  Malacarne, 
Voigtel  and  Heischmaun  have  also  published  cases  referable 
to  til  is  head. 

c.  Of  the  external  thoracic  disi)lacemcnts,  we  have, — 
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1.  One  observed  by  Mai-tinez,  in  a  foetus,  born  at  Madrid, 
in  1706,  and  described  in  Haller  (Disputat.  Anat.  Select.). 
The  heart,  devoid  of  pericardium,  formed  a  muscular  and 
compact  mass  in  front  of  the  chest,  its  apex  being  directed 
forwards,  and  its  base  backwards.  It  performed  its  alternate 
systole  and  diastole  very  vigorously ;  diu'ing  the  latter  it 
became  oblong,  whilst  in  the  former  it  acquired  an  almost 
rounded  form.  The  hand  pressed  on  the  heart  for  a  short 
time,  interrupted  the  systole  and  diastole,  but,  when  removed, 
the  organ  gradually  resumed  its  action.  A  prolonged  pressure 
considerably  increased  the  rapidity  of  the  respirations.  The 
sternum  was  divided  along  its  whole  length. 

2.  In  1745,  a  child  (of  full  time)  was  born  in  Prussia,  with 
the  heart  external  to  the  chest;  with  the  exception  of  this  it 
was  well  formed  and  in  good  condition.  The  heart  had  no 
pericardium ;  it  was  wider  at  its  apex  than  at  its  base ;  its 
direction  was  vertical ;  its  right  side  looking  forwards,  the  left 
backwards.  The  right  auricle  was  larger  than  the  left.  The 
dissections  of  Weese  showed  that  there  were  two  superior  cavaj. 
The  azygos  vein  opened  into  the  right.  The  right  auricle 
received  the  right  superior  cava  and  the  infei'ior  cava,  whilst 
the  left  received  the  left  superior  cava  and  the  pulmonary 
veins.  The  foramen  of  Winslow  was  still  patent,  and  an 
imperfect  septum  ventriculorum  allowed  free  communication 
between  those  cavities.  The  pulmonary  artery  arose  from  the 
right  ventricle,  but  the  aorta  took  origin  from  both  ventricles. 
The  child  lived  from  thirty-six  to  forty  hours.  (Walter,  Mus. 
Anat.) 

3.  In  vol.  vii.  of  "  Act.  Helvet."  may  be  found  a  case  related 
by  Sandifort.  The  heart,  devoid  of  pericardium,  had  its  base 
directed  downwards,  and  its  apex  upwards  and  to  the  left  side. 
No  other  deformity  existed.  The  child  lived  a  little  more  than 
a  day.  The  greater  part  of  the  left,  and  the  whole  of  the  right, 
auricle  might  be  seen  externally.  The  contraction  of  the  heart 
was  rather  vermicular  than  vigorous.  After  death  the  sternum 
was  found  entirely  absent,  and  the  fossa  in  which  the  heart  was 
lodged  was  formed  by  the  intercostal  muscles,  covered  internally 
by  the  pleurae,  and  externally  by  integument. 
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4.  Cerutti  (Geoffrey  St.  Hilaire)  had  a  case  of  this  form  of 
ectopia,  differing,  however,  from  the  preceding  cases,  in  that  it 
presented  several  other  deformities.  The  heart  had  left  the 
thorax  throngh  a  fissure  caused  by  the  absence  of  the  ensiform 
cartilage,  and  of  the  left  tenth  rib :  its  base,  deeply  bifid,  was 
directed  downwards,  and  its  apex  was  turned  upwards,  and  had 
become  united  by  adhesion  to  the  cranium.  Several  other 
remarkable  anomalies  existed. 

5.  Professor  Hering  has  lately  described  a  case  which 
occm-red  in  a  calf,  and  which  singulai'ly  resembles  the  speci- 
men exhibited.  An  account  of  it,  with  a  drawing,  will  be 
found  in  the  "Repertorium  der  Thierheilkunde,"  published 
by  Professor  Hering.  The  whole  heart  was  outside  the  chest, 
and  without  pericardium :  the  surface  was  at  first  smooth,  and 
of  the  ordinary  colour  of  muscle;  but,  after  a  time,  it  became 
of  a  dirty-red  colour,  and  looked  as  if  covered  with  granidations. 
The  separation  between  the  auricles  and  ventricles  was  distinct, 
but  not  so  deeply-marked  as  in  a  normal  animal.  The  origin 
of  the  vessels  at  the  base  was  not  clear.  The  opening  in  the 
chest  was  filled  by  the  great  vessels ;  these  had  at  first  a  reddish- 
yellow  colour,  but  afterwards  became  covered  with  the  same 
kind  of  granulations  as  the  heart.  The  heart  pulsated  tolerably 
regidarlyj  the  contractions  of  both  ventricles  appeared  simul- 
taneous, and  were  very  distinct ;  much  less  evident  were  the  con- 
tractions of  the  auricles ;  these  cavities,  and  especially  the  right, 
seemed  to  be  always  full,  and  to  remain  almost  without  con- 
traction. At  no  time  was  the  alternate  contraction  of  the 
auricles  and  ventricles  to  be  observed.  The  contractions  of 
the  heart  resembled  an  xuidulating  or  vcrmicidar  movement. 
The  left  ventricle  contracted  most  powerfully.  On  the  first 
day,  the  pulsations  were  130  in  a  minute.  On  the  second  day, 
whilst  the  animal  was  more  quiet,  the  i)ulse  was  only  108,  and 
the  respiration  from  52  to  60.  If  disturbed,  the  pulse  rose  to 
144,  or  even  IGO  beats.  A  weight  of  two  pounds  was  raised 
easily  from  the  surface  of  the  heart,  by  its  contraction,  and 
did  not  seem  to  impede  its  movements.  On  the  tenth  day, 
during  some  interesting  physiological  experiments,  the  beast 
died.     With  this  malposition  of  the  heart  a  slight  deformity  of 
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the  foot  existed.  Amongst  other  of  the  lower  animals  this 
kind  of  ectopia  has  also  been  seen. 

6,  7.  Regis  (Geoffrey  St.  Hilaire)  saw  it  in  two  instances 
in  dogs.  One  of  them  lived  twelve,  the  other  twenty-four, 
hours. 

In  pigeons  several  cases  have  occurred.  Numerous  cases  are 
on  record,  complicated  with  other  malformations.  In  the 
twenty-seventh  Plate  of  Vrolik's  "  Tabidse  ad  Illustrandum," 
&c.,  is  the  di-awing  of  a  male  foetus,  where,  besides  an  ectopia 
cordis,  several  other  malformations  existed.  In  Breschet's 
"  Repertoire  d'Anat.  Pathol."  several  such  cases  may  be  found. 

Such  is  a  short  account  of  cases  of  ectopia  cordis  ;  they 
are,  evidently,  by  no  means  rare,  numerous  examples  being 
afforded  both  by  man  and  the  lower  animals.  They  are  mostly 
found  in  foetuses  born  before  they  have  completed  their  uterine 
period ;  and,  in  the  majority  of  cases,  we  find  the  ectopia  com- 
bined with  another,  or  several  other,  malformations.  Very 
few  of  these  cases  of  ectopia  ever  reach  an  adult  state.  Their 
capability  of  living  is,  indeed,  very  slight.  If  we  consider 
their  usually  premature  state,  and  that  the  ectopia  cordis  is  fre- 
quently combined  not  merely  with  some  other  malformation  of 
secondary  importance,  but,  as  is  very  often  the  case,  with  some 
extensive  arrest  of  development  in  the  organ  of  circulation 
itself,  or  of  its  great  vessels,  the  paucity  of  living  specimens 
of  ectopia  cordis  wall  be  readily  explained.  That  cases  of 
ectopia  may  exist  in  the  adult  state,  Ave  have  only  to  look  over 
the  previovis  cases  to  satisfy  ourselves  of  the  fact.  They  have 
been  usually  cases  of  minor  degree;  mere  alteration  of  the 
position  of  the  heart  within  its  normal  cavity,  as  in  those  cases 
described  by  Breschet,  Otto,  and  others ;  or  protrusion  of  it 
with  its  pericardium,  into  the  abdominal  cavity,  through  an 
imperfect  diaphragm.  In  one  of  the  two  cases  mentioned 
above,  the  subject  had  lived  for  many  years  without  suffering 
any  inconvenience :  in  the  second  case,  where  the  heart  was 
situated  more  superficially,  frequent  attacks  of  palpitation  led 
to  its  discovery.  Of  external  thoracic  ectopia  in  the  adult, 
Professor  Hering's  case  may  be  mentioned  as  an  example.  All 
the  external  thoracic  cases  mentioned  above,   resemble  each 
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other  in  the  absence  of  a  pericardium.  In  otlicr  pointg,  as  for 
instance,  in  the  position  of  the  heart,  in  its  shape,  and  in  the 
disposition  of  its  cavities  and  vessels,  they  present  considerable 
difterences.  Mr,  Sydney  Jones,  1st  of  Mai/,  1855. 


2.  Pericarditis.  Endocarditis.  Diseased  Aortic  Valves.  Fatty 
Degeneratio7i  of  the  Heart.  False  Aneurism  of  the  Left  Ven- 
tricle.    Bronchitis.     Pleurisy. 

E.  G.,  set.  23,  was  admitted  into  Guy's  (11th  of  August),  under 
the  care  of  Dr.  Owen  Rees.  She  was  pale  and  emaciated,  and 
had  suffered  for  fom-  weeks  from  slight  rheumatism  of  her  knee, 
brought  on,  apparently,  by  exposure  to  cold.  She  was  a  woman 
of  dissolute  habits,  and  appeared  to  have  had  gonorrhoea  on 
admission.  She  had  slight  dyspncea ;  and  in  the  region  of  the 
aortic  valves  was  a  diastolic  brmt. 

More  acute  symptoms  of  rheumatism  afterwards  came  on ; 
the  heart's  action  became  tumultuous,  and  the  sounds  obscure. 
For  a  shoi*t  time  she  improved ;  but  four  days  before  her  death 
urgent  dyspnoea  came  on,  with  a  rolling  action  of  the  heart. 
The  distress  of  breathing  continued  till  death. 

Inspection  was  made  twenty-two  hours  after  death. — The  body 
was  well-nourished,  but  exceedingly  pale.  The  legs  slightly 
cedematous. 

Chest. — Both  pleural  cavities  contained  about  a  pint  of  serum, 
with  a  few  flakes  of  lymph  towards  the  base.  There  were  old 
adhesions  at  the  apex  of  the  right  lung.  The  lungs  did  not 
collapse ;  they  were  very  cedematous ;  and  the  posterior  lobe 
slightly  fleshy.  The  bronchial  tubes  were  full  of  mucus.  The 
mucous  membrane  much  injected,  red,  and  granular. 

HeaH. — The  pericardium  contained  eight  ounces  of  serum, 
presenting,  like  that  in  the  pleura,  flakes  of  lynij)!!.  The 
serous  membrane  was  much  injected ;  and  at  tlie  base  of  the 
heart,  near  the  upper  part  of  the  left  ventricle,  was  a  thin 
layer  of  recent  granular  lymph.  At  this  part,  close  to  the 
appendix  of  the  left  am-iclc,  A\'as  a  roimdcd  projection.  The 
heart  was  somewhat  enlarged  ;  its  weight  eleven  oinices.  The 
right  cavities  contained  dark  fluid   blood.     Tlic   mitral  valve 
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appeared  healthy  ;  biit,  on  dividing  the  ventricle  up  to  the 
aortic  valves,  a  band  of  lymph  in  the  form  of  vegetations,  with 
a  pendant  small  clot  attached  to  it,  was  found  to  extend  quite 
across  the  orifice.  This  band  Avas  composed  of  white  masses  of 
recent  lymph.  The  anterior  and  left  sigmoid  valve  was  almost 
destroyed,  and  replaced  by  these  irregular  growths.  The  other 
valves  were  healthy.  Behind  the  diseased  valve,  and  just  at  the 
opening  of  the  coronary  artery,  was  a  small  pouch,  which  com- 
municated with  an  irregiilar  cavity  in  the  substance  of  the  ven- 
tricle, extending  half  an  inch  behind  the  mitral  valve,  as  high 
as  the  aorta,  and  which  had  nearly  passed  through  into  the 
pericardium.  There  was  no  well-defined  lining  to  this  cavity, 
but  it  contained  an  irregular  mass  of  fibrin,  quite  broken  down 
in  its  centre,  and  filled  with  semi-fluid  pus.  Some  of  this  fluid, 
which  was  of  a  reddish  colour,  was  also  foimd  on  the  external 
surface  of  the  clot.  On  examining  this  fluid  with  the  micro- 
scope, it  presented  the  characters  of  pus.  The  muscular  fibre 
of  the  ventricle  was  not  in  a  healthy  condition;  it  was  soft, 
and  presented  white  spots  and  lines,  as  of  fatty  degeneration. 
This  was  found  to  be  the  case ;  many  fibrillse  were  quite  con- 
verted into  fat,  and  others  appeared  granular.  Numerous 
cells,  resembling  small  granule  cells,  were  observed  among  the 
fibres. 

It  appeared  that  inflammation  of  the  endocardium  had  been 
set  up,  probably  as  an  acute  attack  upon  an  already  injm-ed 
state.  Ulceration  behind  the  aortic  valve  had  then  followed, 
and  an  effiision  of  blood  taken  place  into  the  substance  of  the 
heart ;  that  here  the  fibrin  had  separated,  and  the  central 
portion  had  assumed  a  purulent  condition.  Pericarditis  fol- 
lowed, associated  with  an  inflammatory  condition  of  the  whole 
structure  of  the  heart. 

The  communication  between  this  pouch  and  the  aorta  was 
tolerably  free.  It  was  at  the  commencement  of  the  coronary 
artery  which  passed  along  the  upper  part  of  the  cavity. 

The  abdominal  viscera  were  generally  healthy.  The  spleen 
was  very  large,  full  of  blood,  soft,  and  twenty  ounces  in  weight. 

The  left  kidney  was  fidl  of  small  cysts.  The  cortical  sub- 
stance coarse,  and  containing  some  deposit  in  it.     In  the  tubes 
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were  found  granule  cells  and  gxaniilar  matter ;  tlie  right  kidney 
was  less  aftected.     The  weight  of  the  kidneys  was  nine  ounces. 

The  ovaries  were  large,  contained  small  cysts,  and  a  false 
corpus  Iviteum. 

The  vagina  was  filled  witli  niuco-purulent  secretion.  The  os 
titeri  was  very  congested,  granular  3  and  part  of  its  surface  had 
lost  its  mucous  membrane. 

Dr.  Habershon,  5th  of  December,  1854. 


3.  Hydatids  in  the  PericcuxUimi.     Adherent   Pericardium. 

S.  H.,  set.  IG,  was  admitted  into  Guy's  Hosintal  on  the  12th 
of  April,  1854,  under  Dr.  Barlow's  care;  and  died  on  April  28th. 

She  had  been  affected  with  rheumatism  a  year  before  admis- 
sion ;  and  was  suffering  with  dyspnoea,  and  the  symptoms 
resembling  obstructive  valvular  disease.  A  loud  systolic  bruit 
was  heard. 

Inspection  was  made  twenty-three  hours  after  death. — The  body 
was  short,  puberty  was  imperfectly  developed.  Considerable 
venous  congestion  was  observed  of  the  face  and  neck  ;  and  there 
was  oedema  of  the  lower  extremities,  and,  in  a  less  marked 
degi'ee,  also  of  the  upper. 

There  were  old  pleiu-itic  adhesions  on  both  sides  of  the  chest. 
The  trachea  appeared  small  and  congested.  The  bronchi  also 
were  congested,  and  contained  a  considerable  quantity  of  mucus. 
The  lungs  presented  several  lobules  much  firmer  than  the  rest 
of  the  lung,  red,  and  congested. 

The  pericardium  was  imiversally  adherent ;  and,  at  the  an- 
terior aspect  of  the  heart,  was  a  considerable  prominence,  about 
half  an  inch  above  the  rest  of  the  surface,  and  extending  over  a 
space  of  two  inches  and  a  half  by  one  inch.  This  contained 
veiy  thick  pus,  about  two  ounces  in  quantity.  This  fluid  was 
fomid  to  be  surrounded  by  a  tolerably  thick  wall ;  and  to  con- 
tain numerous  cysts.  These  varied  much  in  size ;  the  largei* 
ones  about  half  an  inch  in  diameter.  These  contained  minute 
secondary  cysts  attached  to  their  inner  wall,  many  of  them 
from  one  to  two  lines  in  diameter.  The  cysts  were  semi- 
gclatiuous,  clastic,  and,  examined  luidcr  one-quarter  or  one- 
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eighth,  were  foiind  to  consist  of  a  gi-eat  mimbei*  of  parallel  layers 
beautifully  arranged ;  in  some  parts  homogeneous,  and  on  their 
inner  surface  containing  granular  matter.  No  cysticerci  or 
echinococci  could  be  found.  The  right  auricle  and  ventricle 
were  encroached  upon  by  this  cyst,  which  extended  between  the 
two  cavities. 

The  whole  heart  was  enlarged ;  its  cavities  distended  with 
a  pitchy  clot.  The  right  avu-icle  contained  two  ounces ;  the  left 
am-icle  nearly  three  ounces.  The  right  ventricle  appeared 
dilated,  and  contained  clot;  the  left  dilated  and  hypertrophied. 
The  mitral  valve  was  contracted  and  thickened ;  and  along  the 
margin  was  a  crop  of  minute  vegetations  :  it  was  three  inches 
and  a  half  in  circumfei'euce.  The  endocardium  near  the  mitral 
valve  was  opaque.  The  aortic  orifice  appeared  small  for  the 
size  of  the  heart ;  it  was  two  inches  in  circumference,  but  the 
valves  were  healthy.  The  circumference  of  the  pulmonary 
artery  at  its  valves,  was  two  inches  and  a  half 

Abdomen. — The  peritoneum  contained  about  one  gallon  of 
serum.  The  mucous  membranes  of  the  stomach,  duodenum, 
small  and  lai'ge  intestines,  were  congested,  and  in  parts  pre- 
sented ecchymoses ;  the  fseces  of  a  lighter  coloiu-  than  usual. 
The  liver  was  greatly  congested,  and,  in  some  parts,  fatty.  The 
spleen  was  firm,  small,  three  ounces  in  weight.  The  kidneys 
firm,  congested,  and  coarse. 

Dr.  Habershon,  oth  of  Decemher,  1854. 


4  Malformation  of  the  Pericardium  and  Left  Pleura. 

The  malformation  of  the  pericardium  in  the  following  case 
is  precisely  similar  to  that  in  a  case,  the  details  of  which  are 
published  by  Dr.  Baly,  in  the  Third  Volume  of  the  Society's 
"  Transactions." 

S.  S.,  a  baker,  set.  28,  was  examined  on  the  7th  of  November, 
1824,  twenty-six  hoiu's  after  death.  The  body  was  spare,  and 
slightly  jaundiced. 

Chest. — The  right  pleura  presented  no  adhesions,  but  con- 
tained a  pint  and  a  half  of  jaundiced  senim.  The  right  lung 
was  large  and  heavy.     The  upper  lobe  was  carnified  almost 
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tlu'oughout ;  it  was  of  a  dark -red  colour,  and  yielded  a  con- 
siderable quantity  of  fluid,  and  a  very  little  air,  on  pressure ; 
but  its  anterior  border  was  normally  crepitant.  The  middle 
and  lower  lobes  were  congested  and  sparely  crepitant ;  but  the 
approach  towards  consolidation  was  xiot  nearly  so  great  as  in 
the  upper  lobe. 

An  abnormal  condition  of  the  pericardium  and  pleura  was 
obsei'ved  on  the  left  side  of  the  chest ;  the  heart  and  left  hmg 
being  contained  in  one  serous  cavity ;  this  held  about  three- 
quarters  of  a  pint  of  serum.  The  anterior  and  lower  part  of  the 
upper  lobe  of  the  lung  was  firmly  attached,  by  old  adhesions,  to 
the  anterior  surface  and  left  side  of  the  heart.  It  adhered  to 
the  greater  part  of  the  left  auricle ;  and,  extending  across  the 
upper  pai-t  of  the  left  ventricle,  with  which  it  was  but  slightly 
connected,  it  was  prolonged,  for  some  distance,  on  to  the  anterior 
surface  of  the  right  ventricle,  to  which  it  was  very  firmly  united. 

On  the  right  side  of  the  heart,  and  in  the  septum  which 
separated  the  two  thoracic  cavities,  was  a  diverticulum,  or 
pocket,  capable  of  containing  a  pigeon's  egg,  which  communi- 
cated freely  with  the  compound  serous  cavity.  The  anterior 
mai'gin  only  of  its  orifice  was  well  marked,  and  consisted  of  a 
crescentic  fold  of  membrane,  of  which  the  upper  part  was  i)ro- 
longed  across  the  siiperior  cava,  and  lost  on  the  aorta,  and  the 
lower,  after  arching  in  front  of  the  inferior  cava,  disappeared 
behind  the  heart  upon  the  pulmonary  vessels.  The  bottom  of 
the  cavity  reached  the  central  tendon  of  the  diaphragm.  The 
left  phrenic  nerve  passed  nearly  vertically  downwards,  beneath 
the  serous  membrane,  aboiit  half  an  inch  in  front  of  the  cavity ; 
biit  the  right  took  its  usual  course. 

The  left  lung  was  rather  smaller  tlian  iisual.  It  was  unad- 
hcrent,  except  to  the  heart,  although  enveloped  in  a  little  old 
false  membrane.  The  lower  lobe  was  congested,  and  sparely 
crepitant.  The  upper  lobe  was  in  an  almost  perfectly  carnified 
condition  ;  })ut  its  apex  and  anterior  margin  (especially  that 
portion  adhering  to  the  heart)  were  studded  with  small  clusters 
of  emphysematous  vesicles. 

The  bronchial  tubes  of  both  lungs  were  filled  with  dusky- 
reddish,  somewhat  watery,  mucus. 
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The  heart  was  very  much  enlarged  ;  the  enlargement  being 
distinctly  due  to  hypertrophy  and  dilatation  of  the  auricles,  but 
more  especially  of  the  right  ventricle,  which  formed  the  apex  of 
the  organ.  The  walls  of  the  left  ventricle  were  decidedly  thinner 
than  usual ;  and  its  cavity  was  undilated.  The  aortic  valves 
were  healthy.  The  musculi  papillares  were  small,  but  the 
chordae  teudinete  were  remarkably  thickened,  especially  at  their 
insertion  into  the  mitral  valve ;  and  the  orifice  of  the  latter 
was  so  contracted  as  barely  to  admit  the  tip  of  the  forefinger. 
The  curtains  were  greatly  thickened,  especially  at  their  free 
margin,  but  appeared  to  have  little  or  no  earthy  deposit  in 
them.  The  right  ventricle  was  extremely  dilated,  and  its  walls 
were  a  little  thicker  and  firmer  than  natural.  The  pidmonic 
valves  were  healthy  ;  as  also  were  the  tricuspid,  except  that  the 
orifice  was  much  dilated.  All  the  cavities  were  full  of  black- 
currant jelly-like  coagula. 

Abdomen. — Peritoneum  healthy.  Liver  of  moderate  size, 
smooth  on  the  surface,  and  a  little  indurated.  On  section  it 
was  found  to  present  distinct  and  abrupt  hepatic  venous  con- 
gestion ;  the  intervening  imcongested  parts  being  much  jaun- 
diced. The  gall-bladder  was  full  of  healthy-looking  bile ;  and 
the  biliary  ducts  were  unobstructed.  On  examining  the  struc- 
ture of  the  liver  microscopically,  the  cells  were  found,  for  the 
most  part,  to  be  somewhat  jaundiced  when  seen  in  clusters, 
though  individually  they  presented  little  colour.  The  sub- 
stance of  the  liver,  however,  was  studded,  in  some  parts  very 
thickly,  with  small  orange-coloured  masses,  which  appeared  to 
be  liver  cells  filled  with  minute  yellow  granules  of  concrete 
biliary  matter ;  or  else  clusters  of  gi'anules  being  generally  the 
size  of  liver  cells.  Spleen  a  little  larger  than  usual,  but  tolerably 
healthy.  Stomach  and  intestines  healthy.  The  contents, 
especially  of  the  duodenum,  were  normally  tinged  with  bile. 
The  kidneys  were  rather  larger  than  usual,  and  somewhat 
indurated.  Under  the  microscope  the  Malpighian  bodies  ap- 
peared healthy ;  but  the  tubes  were  very  opaque,  and  filled  by 
nebulous  contents  formed  of  the  minutely  granular  and  breaking 
down  epithelium.  Scarcely  a  healthy  epithelial  cell  was  ob- 
servable. 
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There  is  nothing  remarkable  in  the  history  of  the  case.  The 
patient  was  in  the  Hospital,  under  Dr.  Bennett's  care,  about 
seven  weeks  ;  having  been  ailing  for  about  two  years  previously. 
While  under  observation  he  suffered  from  cough  and  dyspna3a ; 
and  as  the  heart's  sounds  were  regular,  though  feeble,  and  un- 
attended with  mm-mur,  his  case  was  considered  one  of  chi'onic 
lung  affection,  associated,  probably,  with  some  tubercular  de- 
posit. Latterly  the  difficulty  of  breathing  increased,  and  the 
heart's  action  became  at  times  ii'regular ;  but  still  no  murmur 
was  to  be  detected.  There  was  no  anasarca  at  any  time.  Slight 
jaundice  came  on  several  days  before  death. 

Dr.  Bristowe,  20th  of  February,  1855. 


5.  Cancerous  Masses  at  the  Base  of  the  Heart. 
B.  W.,  set.  33,  was  a  patient  at  the  Surrey  Dispensary.  He 
was  an  intemperate  man,  and  had  no  medical  advice  before  he 
sent  for  Dx*.  Wilks.  He  was  foimd  sitting  upon  the  edge  of 
his  bed,  presenting  an  extraoi'diuary  appearance.  His  face  was 
enormously  swollen,  bloated,  and  of  a  piu-ple  colour;  his  eyes 
starting  from  his  head;  his  respiration  most  difficult,  so  that 
he  appeared  eveiy  moment  in  danger  of  suffocation,  and  he 
could  only  speak  in  a  whispei'.  His  arms  luing  helplessly  at 
his  sides,  and  were  immensely  increased  in  size  from  anasarca. 
The  superficial  thoracic  and  abdominal  veins  were  large.  There 
was  no  oedema  of  the  genital  organs  or  legs.  The  sounds  of 
the  heart  were  very  feeble.  The  right  side  of  the  chest  was 
universally  dull  on  percussion,  and  no  sound  was  audible.  It 
was  clear  that  the  superior  vena  cava  was  being  pressed  upon, 
and  the  condition  of  the  chest  made  it  probable  that  some 
gi-owth  tliere  existing  was  producing  the  mischief  There  was 
some  slight  fremitus  in  the  chest,  when  he  spoke.  It  was  a 
question,  how  far  any  of  the  physical  signs,  presented  by 
auscultating  the  chest,  depended  iipou  the  presence  of  a  fluid, 
and  therefore  whether  any  relief  would  have  been  afforded  by 
paracentesis.  As  it  was  clear,  however,  that  if  any  fluid  did 
exist,  Avhich  was  very  doubtful,  some  anterior  caiise  existed  for 
its  production,  and  to  which  was  due  the  greater  part  of  the 
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severe  symptoms,  it  was  considered  advisable  to  leave  the  case 
alone.  The  patient  died  in  a  few  days,  and  a  post-mo7'tfim 
inspection  was  made.  The  whole  of  the  right  lung,  including 
the  bronchial  and  mediastinal  glands  was  converted  into  one 
mass  of  medullary  cancer;  which  also  encroached  upon  the 
base  of  the  heart,  and  implicated  the  larger  vessels.  On 
opening  the  pericardium,  the  cancer  was  seen  protruding  itself 
into  that  sac.  The  cancer  had  not  affected  any  of  the 
cervical  or  other  glands,  and  all  other  parts  of  the  body  were 
free  from  the  disease.  On  removing  the  heart,  the  cancer  was 
seen  to  involve  all  the  great  vessels  at  its  base,  and,  running 
along  these,  had  pierced  the  auricles  of  the  organ  itself.  The 
superior  cava  was  at  first  not  to  be  found,  being,  appa- 
rently, destroyed  in  the  malignant  growth.  By  tracing  it  up, 
however,  fi-om  the  heart,  remains  of  the  anterior  wall  were 
found.  The  posterior  wall  was  quite  destroyed.  The  cancer 
was  closely  in  contact  with  the  inner  surface  of  the  anterior 
wall  of  the  vessel,  and  although  apparently  no  space  existed  be- 
tween them,  still,  from  the  soft  nature  of  the  morbid  material,  it 
is  possible  some  small  quantity  of  blood  might  have  passed, 
though  this  is  very  improbable.  The  inferior  cava  was  closely 
surrounded,  but  fi-ee.  The  right  division  of  the  pulmonary 
artery  was  only  discovered  by  making  a  section  of  the  cancerous 
mass,  and  then  was  found  as  a  mere  slit  in  the  midst  of  it, 
incapable  of  transmitting  any  blood.  A  cancerous  fungoid 
gTOwth  protruded  from  the  posterior  wall  of  the  right  auricle 
into  its  cavity.  This  was  about  the  size  of  a  large  walnut. 
On  the  left  side,  the  cancer  seemed  to  have  entered  the  heart  by 
the  pulmonary  veins.  The  left  branches  were  quite  lost,  and 
in  their  place  a  large  fungoid  tumor  projected  into  the  auricle. 
It  was  of  the  size  of  an  egg,  and  more  than  half  filled  tlie 
cavity. 

The  cancer  of  the  heart  was  altogether  secondary  to  that  of 
the  lung ;  or  rather,  the  disease  in  both  these  organs  was 
secondary  to  that  in  the  absorbent  glands.  The  principal 
pathological  interest  in  the  case,  is  in  the  fact  of  how  large  an 
amount  of  injury  the  heart  will  suffer  before  its  integrity  or 
its  function  is  destroyed,  and  that  it  is  rather  the  structural 
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changes  affecting  the  muscular  tissue  which  seriously  impair  its 
fimction.  Dr.  Wilks,  6th  of  March,  1855. 


G.  A  Cyst,  connected  with  the  Heart,  opening  into  the  Pericardium, 
and  causing  Death. 

A.  T.,  ret.  32,  a  male  patient  at  Colney  Hatch  Lunatic 
Asylum,  epileptic  from  childhood,  and  prone  to  paroxysms  of 
dangerous  violence,  became  suddenly  collapsed  after  having  made 
a  murderous  attack,  with  a  chair,  upon  one  of  the  attendants, 
October  11th,  1854.  About  10  a.m.,  I  found  him  lying  down 
in  an  Tineasy  posture,  with  a  cadaverous  aspect;  respiration 
laboured;  skin  cold  and  clammy;  with  distinct  emphysematous 
crepitation  in  the  cellular  structures  about  the  thorax,  and  he 
was  evidently  moribund.  Without  making  any  painful  exami- 
nation, I  inferred  that  fracture  of  the  ribs,  with  pvinctured 
lung  and  effusion  of  blood  into  the  thorax,  had  occurred — the 
results  of  the  struggle  with  the  attendant.  In  about  one  hour 
and  a  half  the  patient  died. 

Autopsi/,  twenty-two  hours  post-mortem. — Well  marked  cada- 
veric rigidity,  and  much  static  congestion  of  the  integmnents. 
Dark  fluid  blood  oozed  from  the  incised  scalp. 

Head. — The  surface  of  the  brain  was  pale  (not  preternaturally 
injected),  the  convolutions  packed  and  flattened,  as  if  hyper- 
trophied  aiad  compressed.  There  was  moderate  opacity  of 
arachnoid,  with  no  seroixs  eftusion  beneath.  Brain  substance  of 
good  consistence,  with  grey  matter  dark-coloured.  Ventricles 
considerably  enlarged,  and  filled  with  clear  fluid.  Soft  com- 
missure absent.     Brain  weighed  forty-four  ounces. 

Thorax, — Old  adhesions  at  the  apex  of  the  left  lung,  with  some 
minute  aborted  tubercle  in  the  cicatrix.  L\uigs  of  violet  mottled 
colour,  apparently  healthy  and  crepitant. 

In  raising  the  sternum  witli  the  cartilages  of  the  ribs,  sei'ous 
fluid  escaped  from  the  pericardiiun,  which  membrane  was 
attached  to  the  steraum,  and,  on  turning  the  bones  fully  back, 
the  areolar  tisstie  lining  the  sternum  was  seen  to  be  distended 
with  air  (from  the  roots  of  the  lungs?);  the  pericardium 
was  found  occupied  by  a  thin  watery  blood,   in   which   were 


DESCRIPTION   OF  PLATE  V. 

The  figures  illustrate  Dr.  Babington's  case  of  Cysts  ou  Heart, 
described  by  Dr.  Wilks  at  p.  115. 

Fig.  1.  represents  the  cysts  growing  from  the  surface  of  the  heart. 
Fig.  2.  The  beaded  fibres  from  the  interior  of  the  cysts.     Magnified  240 
diameters. 
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suspended  some  long  ropy  masses  of  fibrinous  blood  coagnlum. 
A  large  collapsed  sac,  the  size  of  an  orange,  was  found  attached 
by  a  reflection  of  the  pericardium  to  the  right  auricle,  it  was 
occupied  by  a  spongy  ai'eolar  tissue  in  places,  consisting  of  wide 
broken-up  meshes,  and  in  this  tissue  was  a  congeries  of  hard 
fibro-cartilaginous  and  bony  masses  from  the  size  of  a  pins 
point  to  that  of  a  small  pea.  There  was  a  fissure  of  half  an 
inch  extent  in  the  walls  of  this  sac,  from  which  rent  the  blood 
had  gradually  flowed,  filling  and  distending  the  pericardium. 
It  was  probably  supplied  with  blood  from  the  coronary  vein. 
The  sac  was  unconnected  with  the  parietal  pericardium. 

Abdomen. — There  were  very  peculiar  appeai*ances  in  the 
anterior  and  posterior  aspects  of  the  liver — small  blood  ecchy- 
moses,  with  adjacent  loss  of  tissue,  or  broken-up  tissue,  resem- 
bling minute  lacerations,  existed,  of  various  dates  as  to  origin, 
some  apparently  recent,  others  of  long  standing,  and  similar  to 
(or  resulting  from)  old  fibrous  cicatrices. 

There  were  small  follicular  ulcerations  of  the  mucous  mem- 
brane of  the  stomach.  The  other  abdominal  organs  were  fi'ee 
from  disease. 

Dr.  Babixgton  for  Mr.  Tyerman,  \5th  of  May,  185o. 

Escamination  of  the  Specimen  hy  Dr.  Wills. — Upon  the  right 
side  of  the  heart,  and  rather  posteriorly,  are  situated  two  thin- 
walled  membranous  sacs,  in  close  contact  with  each  other 
(Plate  Y.  Fig.  1.).  The  larger,  placed  on  the  I'ight,  is  about 
the  size  of  a  hen's  egg;  and  the  smaller,  on  the  left,  about 
half  that  size.  The  base  of  attachment  of  the  two,  covers  a  cir- 
cular space  of  about  one  inch  and  a  half  in  diameter,  on  the 
right  side  of  the  right  ventricle,  and  immediately  over  the 
situation  of  the  tricuspid  valve.  They  would  be  thus  about  two 
inches  distant  from  the  anterior,  and  about  one  inch  from  the 
posterior  margin  of  the  septum,  and  they  would  also  slightly 
cover  the  lower  part  of  the  right  aiu-icle.  The  serous  membrane 
of  the  heart  appears  quite  healthy,  and  is  continuous  with  the 
outer  covering  of  the  cysts,  at  their  base,  but  is  gradually  lost 
upon  the  cysts  themselves.  The  muscvilar  fibre  beneath  them 
is  also  sound.     The  walls  of  each  are  composed  of  a  tough, 
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finely  reticulated  membrane,  made  up  of  fibres,  which  interlace 
in  all  directiens.  Those  on  the  outer  surface  are  united  to  form 
a  tolerably  smooth  layer,  but,  on  the  inner,  they  are  so  loosely 
sti'etched  across,  that  the  general  appearance  of  network  is 
produced.  Some  of  these  delicate  fibres  hang  loosely  into  the 
interior,  and  to  them  are  attached  a  number  of  earthy  bodies, 
of  a  I'ound  form,  semi-transparent,  yellowish,  very  hai"d,  and 
each  of  about  the  size  of  a  pin's  head.  They  cover  the  whole  of 
the  inner  sm*face,  producing  an  appearance  as  if  grains  of  sand 
were  scattered  over  it.  Besides  these  are  a  few  larger  earthy 
bodies,  but  of  a  brown  colour,  and  which,  in  shape,  size,  and 
general  aspect,  exactly  correspond  to  grape  stones.  These  also 
hang  loosely  suspended  by  delicate  fibres.  The  microscope 
shows  no  structure,  as  of  bone,  either  in  the  larger  or  smaller 
ones ;  they  dissolve  with  effervescence  in  dilute  hydrochloric 
acid,  leaving  behind  a  delicate  fibrous  stroma,  of  no  particular 
formation. 

The  fibres  which  are  found  in  the  interior  of  the  cysts  are  of 
various  sizes;  some  run  across  the  walls,  as  wovJd  nerves  on  a 
cutaneous  surface,  while  others  resemble  the  most  delicate 
areolar  tissue,  and  all,  when  viewed  by  the  microscope,  present 
a  most  remarkable  appearance  (Plate  V.  Fig.  2.)  Thus  they, 
for  the  most  part,  have  a  beaded,  nodulated,  or  varicose  form; 
that  is,  they  consist  of  a  slender  stalk,  which  swells  out  at 
intervals  into  oval  or  rounded  dilatations,  and  passing  con- 
tinuously through  them,  without  much  variation  of  outline, 
appears  as  a  firm  fibrous  band.  Both  fibres  and  nodes  exist  in  all 
degi-ees  of  development  and  size.  Thus,  some  of  the  former, 
and  these  are  principally  the  larger,  consist  of  white  fibroxis 
tissue,  with  a  straight  outline,  but  having  in  their  middle  the 
central  band,  which  being  well-defined,  and  of  a  different 
formation,  is  always  distinct.  At  the  end  of  such  a  fibre,  a 
granular  appearance  is  observed,  and  this  makes  the  central 
column  still  more  evident.  The  outer  walls  at  the  same  time 
begin  to  bo  irregidar  in  shape,  and  to  expand  and  contract  at 
intervals,  by  which  a  kind  of  varicosity  is  produced.  Still 
fuither  on  the  indentations  become  deeper,  until  cross  markings 
are  ])roduced,  and  the  fibre  is  then  divided  into  a  number  of 
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oval-shaped  bodies,  having  a  central  band  passing  through 
them,  like  beads  on  a  string.  In  some  few  places  the  nodules 
overlap  each  other,  and  in  others  they  are  widely  separated,  so 
that  nothing  but  the  central  thread  remains  to  connect  them. 
The  fibres  continually  branch  dichotomously,  and  are  of  gi-eat 
length.  Their  natural  terminations  are  not  clearly  ascertain- 
able, but  some  appear  to  end  in  the  stony  concretions  before 
mentioned,  and  others  in  large  expanded  nodules,  for  in  these 
the  central  band  appeared  to  swell  out  and  cease.  Some  of  the 
nodes  are  faintly  marked  by  one  or  two  concentric  rings. 

I  find  it  difficult  to  form  a  judgment  as  to  the  character 
of  the  cysts,  or  the  structures  of  which  they  are  composed, 
and  this  difficulty  is,  no  doubt,  increased,  by  the  fact  of 
the  specimen  having  been  many  months  in  spirits.  The  first 
impression  formed  was,  that  the  disease  was  hydatid;  and  the 
consequent  search  for  echinococci,  with  their  non-discovery, 
naturally  suggested  the  idea  of  a  transformation  of  the  latter 
into  long  worms,  which  many  of  the  fibi'es  indeed,  when  mag- 
nified, somewhat  resembled.  In  the  absence  of  fiu'ther  evidence, 
however,  I  would  not  hazard  such  an  opinion.  Again,  some  of 
them  so  resembled  the  chorion,  when  shooting  out  into  cysts  for 
the  production  of  the  so-called  hydatid  placenta,  that  I  con- 
ceived the  idea  of  their  being  blood-vessels.  They  had,  how- 
ever, no  vascular  appearance,  for  when  the  central  band  was 
hanging  free,  it  was  seen  to  be  composed  of  a  number  of 
delicate  fibres.  Those  parts,  where  an  overlapping  of  the 
nodosities  took  place,  resembled,  moi"e  than  any  animal  tissiie, 
some  of  those  vegetable  structures  which  are  found  in  the  hairs 
and  other  parts  of  plants.  Dr.  Wilks. 


7.  Case  of  Malformation  of  the  Heart.  Both  Auricles  opening 
into  the  Left  Ventricle,  and  Transposition  of  the  Aorta  and 
Pulmonary  Aiiery. 

The  specimen  was  obtained  from  a  child  eight  months  old,  a 
patient  of  Dr.  Hess ;  and  Dr.  Peacock  was  indebted  to  Mr. 
Wordsworth  for  the  opportunity  of  exhibiting  it  to  the  Society. 

The  heart  (Plate  VI.   Fig.  1.)  had  a  quadrangular  form.     The 
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two  auricles  both  opened  into  the  left  ventricle.  Tlie  right 
auriculo-ventricular  aperture  had  a  circiimference  of  twenty-five 
and  a  half  French  lines  ;  the  left  of  only  nineteen  lines.  The 
auricles  were  entirely  separated;  the  foramen  ovale  being  com- 
pletely closed  in  the  usual  mode  by  the  valve.  The  right  auricle 
entered  on  the  right  side,  and  the  left  auricle  on  the  left  side 
of  the  common  cavity.  The  left  ventricle  (Plate  VI.  Fig.  2.) 
was  of  large  size ;  at  its  upper  and  posterior  side  it  gave  origin 
to  the  pulmonary  artery,  of  which  the  circumference  at  the 
orifice  was  twenty-four  lines.  The  valves  of  the  pvdmonaiy 
artery  were  of  very  unequal  size ;  the  crescents  being  respec- 
tively eight,  six,  and  five  lines  in  width.  On  the  right  side  ot 
the  left  ventricle,  there  was  a  crescentic  opening,  ten  lines  in 
circumference,  whicli  lead  into  a  small  rudimentary  right  ven- 
tricle (Fig.  1,  a.)  in  the  front  of  the  organ;  and  from  this  cavity 
the  aorta,  fourteen  lines  in  circumference  at  its  commencement, 
took  its  origin.  The  coronary  arteries  arose  from  the  aorta  as 
usual.  The  ductus  arteriosus  was  not  retained  in  the  pre- 
paration, so  that  the  condition  of  that  passage  could  not  be 
positively  ascertained ;  though,  from  the  large  size  of  the  pul- 
monary artery,  it  was  most  probably  patent. 

Dr.  Hess  stated  that  the  child  had  a  cough  from  its  birth, 
together  with  hurried  respiration  and  palpitation,  which  con- 
tinued throughout  its  life.  It  was  a  strong,  well  developed  boy. 
The  pvdse  was  always  frequent,  but  never  irregidar.  The  heart's 
sounds  were  clear ;  there  was  no  distinction  between  the  first 
and  second  somid,  and  no  mm-miu-.  The  extent  of  dulness,  on 
percussion  in  the  region  of  the  heart,  was  much  enlarged.  The 
child  had  repeated  paroxysms  of  dyspnoea,  some  of  which  con- 
tinued for  three  hours  ;  and  during  them,  there  was  slight 
blueness  about  the  face,  but  not  more  than  is  seen  in  severe 
bronchitis.  He  grew  weaker,  and,  though  the  digestive  functions 
continued  imimpaired,  got  thinner,  looked  old  in  the  face,  and, 
at  last,  was  Uke  a  skeleton.  He  died  suddenly  in  coma,  preceded 
by  slight  convidsions,  which  came  on  after  one  of  the  asthmatic 
paroxysms.  The  mother  of  the  child  was  healthy ;  but  a 
sister  suffered  from  mitral  disease. 

Dr.  Peacock  stated  that  the  case  was  an  interesting  one,  not 


DESCraPTION  OF   PLATE  VI. 

The  figures  illustrate  Dr.  Peacock's  case  of  Malfoi-mation  of 
the  Heart.     See  p.  117. 

Fig.  1,  shows  the  right  side  of  tlie  heart  entire. 

a  The  small  rudimentai-y  right  ventricle. 

j8  The  aorta  arising  from  that  cavity, 

7  The  aperture  by  which  the  right  ventricle  communicated  with  the 
large  left  ventricle. 
Fig.  2.  Cavity  of  the  left  ventricle  laid  open  so  as  to  show 

a.  The  origin  of  the  pulmonary  artery  from  that  cavity. 

b.  The  aperture  which  led  into  the  small  rudimentary  right  ventricle. 

c.  The  auriculo-ventricular  aperture. 
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only  as  being  an  example  of  a  very  rare  form  of  malformation, 
iiuloed,  so  for  as  he  was  aware  of,  a  form  of  irregular  develop- 
ment not  previously  described  by  any  author,  but  for  the 
bearing  which  it  had  upon  the  probable  cause  of  cyanosis.  The 
blood  circulating  in  the  body  must,  to  a  great  degree,  have 
been  at  aU  times  venous  ;  yet  Dr.  Hess  observed  only  transient 
lividity  during  the  asthmatic  paroxysms,  while  at  other  times 
the  appearance  of  the  child  was  natural.  The  non-occurrence 
of  lividity,  on  the  supposition  that  cyanosis  is  dependent  on 
congestion  of  the  venous  system,  was  'readily  explained  by  the 
absence  of  any  mai'ked  obstruction  to  the  circulation  at  any  of 
the  orifices,  so  that  general  venous  engorgement  could  not 
ordinarily  have  existed;  but  if  cyanosis  be  dependent  on  the 
mixture  of  the  currents  of  blood,  that  absence  of  the  symptom 
in  this  case  was  quite  inexplicable. 

The  mode  of  formation  of  the  malformation  appeai'ed  to  have 
been  twofold  :  the  transposition  of  the  main  arteries  might  be 
referred  to  the  irregular  development  of  the  bronchial  arteries. 
The  opening  of  both  auricles  into  the  left  ventricle,  might  be 
explained  by  supposing  that  the  septum  between  the  infun- 
dibular portion  of  the  right  venti'icle  and  the  sinus'  (which 
ordinarily  exists  in  reptiles,  and  occasionally  in  the  human 
subject,  as  a  malformation),  had  become  entire,  so  as  completely 
to  separate  the  two  portions  of  the  cavity ;  while  the  growth  of 
the  septum  between  the  sinus  of  the  right  ventricle  and  the 
cavity  of  the  left  ventricle,  had  been  arrested ;  and  these  two 
cavities  were  therefore  blended  into  one. 

Dr.  Peacock,  1 1th  of  October,  1 854. 


8.  Siiecimens  exhibited  illustrative  of  observations  on  the  Weight 
and  Dimensions  of  the  Heart  in  Health  and  Disease.'^ 
The  conclusions  drawn  in  the  paper  are  based  on  one  hundred 
and  eighty-three  observations  of  the  weights  of  organs  regarded 
as  healthy,  and  one  hundi'ed  and  forty-five  observations  of  the 
weights  of  hearts  presenting  either  primary  or  Secondary  disease. 

*  Published  in  the  September,  October,  and  November  mimbers  of  the 
"  Ediuburgh  Monthly  Journal  of  Medical  Science,  1854." 
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The  measurements  are  of  forty-three  healthy  and  forty-four 
diseased  organs.  The  whole  series  is  a  careful  selection  from  a 
larger  number  of  observations,  of  which  those  only  were  given 
which  were  regarded  as  accurate  and  complete. 

The  mode  in  which  the  observations  were  made  is  as  follows  : — 
The  heart  having  been  removed  from  the  body,  and  the  aorta 
and  pulmonary  artery  cut  across  about  an  inch  above  their 
origin,  the  left  ventricle  was  laid  open  by  an  incision  com- 
mencing near  the  aortic  orifice,  and  continued  across  the  apex 
to  the  posterior  wall,  so  as  fully  to  expose  the  cavity,  without 
interfering  with  the  attachments  of  the  valves.  The  right 
ventricle  was  exposed  by  a  similar  incision,  extending  from 
near  the  origin  of  the  pulmonary  artei'y  to  the  apex,  and  the 
auricles  were  laid  open  transversely.  The  organ  was  then 
deprived  of  coagidum,  washed,  wiped,  and  weighed. 

The  measm-ement  of  the  girth  of  the  ventricles,  externally, 
was  taken  with  a  piece  of  tape  or  string,  from  the  line  of  the 
septum  in  front,  to  the  corresponding  sitiiation  behind.  The 
capacity  of  the  orifices,  as  ascertained  by  the  passage  of  gradu- 
ated balls,  numbered  from  one  to  fifteen,  and  measiiring  from 
twenty-one  to  sixty-three  French  lines — each  ball  being  three 
French  lines  more  in  circumference  than  the  former  number. 
The  capacity  of  the  orifices  having  been  ascertained,  and  the 
state  of  the  valves  observed,  the  orifices  were  laid  open,  and  the 
length  of  the  ventricular  cavities  measured  from  the  attach- 
ments of  the  aortic  and  pulmonic  valves  to  the  apex ;  the 
thickness  of  the  parietes  ascertained  at  three  points ;  near  the 
base,  where  tlie  walls  begin  to  narrow  ;  at  the  mid-point  between 
the  base  and  apex  ;  and  at  the  apex.  The  septum  was  cut 
across  about  half  way  between  the  base  and  apex,  and  measured 
across  its  centre. 

No  organs  were  wciglicd  in  which  there  was  an  undue  pro- 
portion of  fixt  on  the  surface,  and  none  were  measured  which, 
whether  from  disease  or  post-viortem  change,  were  very  flaccid. 
The  weight  employed  is  avoirdupois,  and  the  measure  French 
lines.  The  illustrative  specimens  exhibited  to  the  Society  were 
four  in  n\imber. 

Weight  of  Healthy  Heart. — 1 .  Tlie  weight  of  the  healthy  heart 
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in  persons  from  twenty  to  fifty-five  years  of  age,  averages,  in 
males,  nine  ounces  eight  drachms,  and  in  females,  eight  ounces 
thirteen  drachms.  The  mean  difference  between  the  weights  of 
the  organ  in  the  two  sexes  being  thvis  eleven  drachms.  This 
calculation  is  based  only  upon  the  observations  in  which  the 
heart  weighed  less  than  twelve  ounces ;  if  those  in  which  it 
attained  the  weight  of  twelve  ounces  be  added,  the  average 
becomes  somewhat  higher,  or  nine  ounces  eleven  drachms  in 
males,  and  eight  ounces  fifteen  drachms  in  females ;  and  the 
difference  between  the  weights  in  the  two  sexes  is  twelve 
drachms.  Of  eighty-three  hearts  of  males  from  twenty  to 
fifty-five  years  of  age,  the  lightest  weighed  five  ounces ;  and  of 
fifty-one  hearts  of  females  between  the  same  ages,  the  lightest 
weighed  five  ounces  eight  drachms. 

2.  The  weight  of  the  healthy  heart  differs  in  different  forms 
of  disease,  being  greater  in  persons  who  die  after  short  periods 
of  illness,  and  less  in  those  who  have  suflfered  fi'om  protracted 
and  emaciating  diseases. 

3.  The  genei'al  inference  would  appear  to  be  that,  in  adult 
males  who  have  died  from  acute  diseases,  or  from  the  effects  of 
accidents,  the  ordinary  weight  of  the  healthy  heart  is  from  nine 
to  eleven  ounces  avoirdupois ;  and  in  those  who  have  died  from 
chronic  diseases,  from  eight  to  ten  ounces.  In  females,  the 
ordinary  weight  of  the  heart  in  acute  cases  may  be  regarded  as 
from  eight  to  ten  ounces ;  and  in  chronic  diseases  from  seven 
to  nine  ounces.  Occasionally,  however,  in  persons  of  small  and 
delicate  frame,  who  have  died  from  exhausting  diseases,  such  as 
cancer  of  the  stomach,  or  chronic  affections  of  the  liver,  the 
heart  will  be  found  to  weigh  only  five  or  six  ounces ;  and  in 
large  and  powerful  persons  of  the  male  sex,  who  have  been 
suddenly  killed,  or  have  died  after  a  very  short  illness,  the  organ 
may  weigh  twelve  ounces,  or  perhaps  even  more,  without  ex- 
ceeding the  limit  of  health. 

4.  The  heart  increases  in  weight  with  the  advance  of  life. 
It  is  not,  however,  clear  to  what  period  of  life  this  increase 
extends ;  and  whether,  in  very  advanced  age,  there  is  not,  as  is 
shown  to  be  the  case  with  the  brain,  a  more  or  less  marked 
decline  in  weight.      Hospitals  do  not  afford  the  means  of  ascer- 


122 

taining  satisfactorily  the  weight  of  the  lieart  in  aged  persons, 
for  comparatively  few  old  people  die  in  them ;  and  of  these  a 
large  proportion  labonr  under  some  form  of  cardiac  disease. 
From  some  observations,  I  have  been  led  to  suppose,  that  when 
entirely  free  from  disease,  the  heart,  so  far  from  continuing  to 
increase  in  weight  to  the  term  of  life,  undergoes  a  decrease  in 
advanced  age  ;  and  I  have  more  especially  noticed  this  to  be 
the  case  in  females,  in  whom  the  decrease  of  weight  of  the  brain 
in  advanced  life,  is  noticed  at  the  earliest  period,  and  to  the 
greatest  extent. 

5.  The  weight  of  the  heart  in  persons  who  have  died  of 
jihthisis  is  less  than  in  those  who  have  sunk  from  other  diseases; 
but  the  decrease  of  weight,  after  death  from  that  disease,  is 
Tisnally  not  so  marked  as  in  persons  who  have  died  from  other 
chronic  affections  imconnected  with  disease  of  the  lungs. 

6.  In  chronic  bronchitis  the  heart  ordinarily  acquires  a  con- 
siderable increase  of  weight.  In  two  cases  only  of  persons  who 
had  died  of  this  disease  did  the  organ  possess  its  average  weight 
in  chronic  diseases,  while  in  nine,  eight  males  and  one  female, 
it  exceeded  the  weight  regarded  as  the  extreme  limit  of  health ; 
and  in  three  of  them,  all  of  whom  were  males,  it  weighed 
from  fifteen  to  sixteen  ounces.  Though  the  cases  are  few  in 
number,  the  results  are  too  marked  to  be  regarded  as  accidental. 

7.  The  facts  confirm,  to  a  certain  extent,  the  observations  of 
Dr.  Bright,  that  disease  of  the  kidneys  has  a  tendency  to  pro- 
duce enlargement  of  the  heart,  unconnected  with  valvular 
disease,  or  disease  of  the  aorta.  In  seven  cases  the  weight  of 
the  organ  was  below  the  average  in  other  chronic  diseases; 
while  in  eleven  it  exceeded  the  average,  attaining,  in  one  male, 
the  weight  of  fourteen  ounces  eight  drachms,  and  in  two  females 
of  thirteen  ounces  twelve  drachms,  and  fifteen  ounces  eight 
drachms. 

Weigld  oftlie  Diseased  IJeaH. — 1.  The  weight  of  the  heart  may 
very  gi'catly  exceed  the  limit  of  health  without  the  existence  of 
any  material  valvular,  aortic,  or  pulmonic  disease,  adliesions  of 
the  pericardium,  or  otiicr  obvious  soiu-ce  of  obstruction.  The 
heaviest  heart  of  the  whole  series  belonged  to  this  category,  and 
it  weighed  forty  ounces  and  twelve  drachms;  a  weight  attained 
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by  one  organ  mentioned  in  Dr.  Clendining's  tables,  and  by  one 
referred  to  by  Dr.  Hope ;  but  much  greater  than  any  of  those 
given  by  M.  Bouillaud. 

2.  The  tables  contain  only  four  cases  in  which  there  were 
old  adliesions  of  the  pericardivun,  without  valvular,  aortic,  or 
pulmonic  disease,  or  recent  pericarditis,  and  this  number  is  too 
small  to  warrant  any  decided  inferences.  In  one  of  these  cases 
the  weight  of  the  heart  did  not  exceed  the  limit  of  health, 
being  only  eleven  ounces  twelve  drachms;  while,  in  the  other 
three,  it  was  vei'y  considerably  greater,  or  sixteen  ounces, 
seventeen  ounces  four  drachms,  and  eighteen  ounces.  These 
facts  do  not  confirm  the  opinion  that  adhesions  of  the  pericar- 
dium, so  far  from  leading  to  enlargement  of  the  heart,  i-ather 
tend  to  produce  atrophy;  but  I  have  examined  other  hearts  in 
which  the  pericardium  was  entirely  adherent  by  old  cellular 
attachments,  without  the  organ  being  larger  than  natural. 

3.  The  heart  most  generally  acquires  very  great  increase  of 
weight  in  cases  of  disease  of  the  aorta,  whether  consisting  in 
atheromatovis  deposit  and  ossification  in  the  coats,  dilatation,  or 
sacculated  anem-ism ;  but  in  none  of  the  cases  of  this  descrip- 
tion did  the  heart  attain  so  great  a  weight  as  in  one  of  those 
in  which  there  existed  no  obvious  source  of  obstruction  to 
explain  the  enlargement.  The  greatest  weight  of  the  heart  in 
the  cases  was,  in  males,  twenty -four  ounces,  and  in  females, 
eighteen  ounces. 

4r.  The  heart  usually  becomes  very  greatly  enlarged  in  cases 
of  aortic  valvular  disease,  whether  obstructive  or  regiirgitaut, 
or  both;  and  the  increase  of  weight  is  apparently  gi'eater  in 
these  eases  than  in  those  of  disease  of  the  aorta;  but  in  no 
instance  did  the  organ  acquire,  from  this  cause,  so  great  a  weight 
as  in  one  of  the  cases  of  hypertrophy  miconnected  with  obvious 
obstruction.  The  heaviest  heart  weighed,  in  cases  of  obstruc- 
tive disease,  was,  in  males,  twenty-one  oimces,  and  in  females, 
eighteen  ounces  eight  drachms;  and,  in  cases  of  regurgitant 
disease,  in  males,  thirty-four  ounces,  and  in  females,  twenty- three 
ounces.  The  specimen  of  obstructive  and  regurgitant  disease 
exhibited  to  the  Society  was  from  a  man,  a^t.  39,  and  the  heart 
weighed  twenty-five  ounces  and  three  quarters. 
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5.  In  cases  of  mitral  valvular  disease  the  heart  ordinarily 
exceeds  the  limit  of  health,  but  docs  not  attain  so  great  an 
increase  of  weight  as  in  cases  of  aortic  or  aortic  valvular 
disease.  The  extreme  weight  of  the  heart  in  these  cases  was,  in 
males,  seventeen  ounces  and  a  half;  in  females,  eighteen  ounces. 
I'he  specimens  exhibited  to  the  Society  were,  one,  a  case  of  simple 
mitral  valvular  disease  from  a  girl,  set.  10,  in  which  the  organ 
weighed  seven  ounces  and  a  quarter,  and  one  of  mitral  disease 
with  emphysema  pulmonum,  from  a  man,  get.  21,  in  whom  the 
heart  weighed  fourteen  ounces. 

6.  In  disease  of  the  mitral  and  aortic  valves  combined,  the 
weight  of  the  heart  is  generally  intermediate,  between  that  in 
cases  of  aortic  and  mitral  disease  alone;  the  organ  being 
lighter  than  in  aortic  valvular  disease,  and  heavier  than  in 
mitral  valvular  disease.  The  hearts  of  greatest  weight  in  this 
form  of  disease  were,  in  males,  twenty-one  ounces  eight  drachms, 
and  in  females,  twenty-three  ounces.  The  specimen  exhibited 
to  the  Society  was  from  a  boy,  set.  18,  and  the  heart  weighed 
sixteen  ounces. 

M.  Bouillaud  remarks,  in  his  treatise  on  "  Diseases  of  the 
Heart,"  that,  in  cases  of  hypertrophy,  the  weight  of  the  heart 
may  amount  to  nearly  three  times  that  of  the  organ  of  usual 
dimensions,  and  five  times  that  of  the  most  atrophied  heart. 
This  estimate  is,  however,  too  low.  As  in  males  the  average 
weight  of  the  heart  is  nine  ounces  eight  drachms  (or,  if  the 
cases  in  which  the  weight  of  the  organ  was  twelve  ounces  be 
included,  nine  ounces  eleven  drachms),  and  the  extreme  weights 
of  the  organs  examined  were  five  ounces,  and  forty  ounces  twelve 
drachms ;  the  weight  in  the  most  hypertrophied  heart  was 
upwards  of  four  times  that  of  the  average  organ,  and  eight 
times  that  of  the  lightest  heart  weighed.  In  females,  the  range 
of  weight  in  tlie  heart,  though  sufficiently  remarkable,  is  less 
than  in  males.  The  mean  weight  of  the  heart  in  females  is 
eight  oimccs  thirteen  drachms  (or  eight  oixnccs  fifteen  drachms), 
and  the  extreme  weights  are  five  ounces  eight  drachms,  and 
twenty-three  ounces  ;  so  that  the  most  hypertrc)])hied  heart  was 
nearly  three  times  the  weight  of  the  average  organ,  and  four 
times  that  of  the  lightest  heart.     The  gi-eatest  weight  of  the 
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heart  recorded  amongst  these  observations,  was  in  a  case  of 
hypertrophy  without  material  valvular  disease;  and  the  lightest 
hearts  were  found  in  cases  of  cancer  of  the  pylorus,  and  disease 
of  the  liver;  an  observation  in  accordance  with  the  researches 
of  M.  Louis,  as  to  the  small  size  of  the  heart  in  these  forms  of 
organic  disease. 

Dimensions  of  the  Healthy  Heart. — 1.  In  males,  the  average 
circumference  of  the  healthy  heart  in  persons  of  adult  age, 
dying  of  diseases  unconnected  with  any  pulmonary  affection, 
measured  externally,  was  103-1  lines  (nine  inches  ^ths  English), 
and  the  extreme  circumference  in  different  cases  was  from  eighty- 
seven  to  one  huuded  and  twenty  lines. 

The  girth  of  the  right  ventricle  averaged  oo-Q  lines  (four 
inches  and  ffths);  that  of  the  left  ventricle  4  7  "5  lines  (four 
inches  and  o^ths);  b\it  these  dimensions  varied  gi-eatly  in  dif- 
ferent cases ;  the  girth  of  the  right  ventricle  having  a  range  of 
from  forty-eight  to  sixty  lines ;  that  of  the  left  ventricle  of  from 
thirty-nine  to  sixty  lines. 

The  mean  length  of  the  cavity  of  the  right  ventricle,  was 
42-5  lilies  (three  inches  ^ths)^  that  of  the  left  ventricle  thirty- 
seven  lines  (three  inches  and  W^ths).  These  measurements  also 
varied ;  the  length  of  the  right  ventricle  ranging  from  thirty- 
four  to  fifty-one  Hues;  that  of  the  left  ventricle,  fi-om  thirty-two 
to  forty-foiu:  lines. 

The  parietes  of  the  right  ventricle  had  an  average  thickness, 
at  about  the  middle  of  its  anterior  wall,  of  1'93  lines  (o*jths); 
and  decreased  slightly  in  width  towards  the  pulmonic  orifice,  and 
about  half  a  line  towards  the  apex;  having  thus  a  thickness  of 
I'Sl  lines  in  the  former  situation,  and  of  1'37  at  the  apex. 

The  walls  of  the  left  ventricle  had  a  medium  width,  at  about 
the  mid-point,  of  5*95  lines;  at  the  base  of  5-1  lines  (i^fths 
nearly);  and  at  the  apex  of  2*5  lines.  The  thickness  of  the 
parietes  of  the  ventricles  exceeded  or  fell  short  of  these  di- 
mensions, without  passing  the  limit  of  health,  in  the  right 
ventricle  by  half  a  line,  and  in  the  left  by  about  one  line  and 
a  half  The  extreme  tliickness  of  the  right  ventricle  ranged 
from  1-5  to  2-5  lines;  that  of  the  left  ventricle,  from  five  to 
eight  lines. 
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The  septum  of  the  ventricles  had  an  average  thickness  at  the 
middle  of  5-77  lines  (-^ths  nearly);  and  its  width  ranged  from 
3-75  to  seven  lines,  generally  corresponding  in  thickness  with 
the  parietes  of  the  left  ventricle. 

The  right  auriculo-ventricular  aperture  had  a  mean  circum- 
ference of  54-4  lines  (foiir  inches  and  fjths);  the  pulmonic 
orifice,  of  forty  lines  (tliree  inches  and  tt-f  ths) ;  the  left  aiiriculo- 
venti'icular  aperture  of  44-3  lines  (three  inches  and  ffths); 
and  the  aortic  orifice  of  35*5  lines  (three  inches  and  ^ths): 
but  the  dimensions  of  the  orifices  also  varied  greatly  in  different 
cases;  the  right  auriculo-ventricular  aperture  having  a  range  of 
from  forty-five  to  sisty  lines ;  the  pulmonic  of  from  thirty-four 
to  forty-five;  the  left  auriculo-ventricular  aperture  of  from 
thirty-eight  to  fifty-one;  and  the  aortic  orifice  of  from  twenty- 
eight  to  forty-eight. 

2.  In  females  the  dimensions  of  the  heart  are  ordinarily  less 
than  in  males;  but  the  difference  is  rather  apparent  in  the 
diminished  thickness  of  the  walls  of  the  ventricles,  and  in  the 
circumference  of  the  orifices,  than  in  the  capacity  of  the  cavities. 

3.  From  these  observations  it  appears  tliat  the  girth  of  the 
right  ventricle,  measm^ed  externally,  exceeded  that  of  the  left, 
in  males,  by  one-sixth,  and  in  females,  by  one-fifth.  The  length 
of  the  cavity  of  the  right  ventricle,  exceeded  that  of  the  left 
ventricle,  in  males  by  about  one-seventh,  and  in  females  by 
aboiit  one-sixth.  In  both  sexes  the  thickness  of  the  walls  of  the 
right  ventricle  is  about  one-tliird  tliat  of  the  j)arietes  of  the 
left  ventricle.  The  thickness  of  the  septum  is  intermediate 
between  that  of  the  external  walls  of  the  right  and  left  ventricles. 

In  males  the  iiulmonic  aperture  was  about  one-eighth  more 
in  circumference  than  the  aortic;  the  left  am*iculo- ventricular 
orifice  about  one-fourth  more  than  the  aortic;  and  the  right 
auriculo-ventricular  opening,  one-half  larger.  In  females  the 
difference  between  the  circumference  of  the  aortic,  and  of  the 
other  orifices,  is  somewhat  greater. 

4.  In  both  sexes  the  length  of  the  heart,  measured  from  the 
base  to  the  apex,  is  greater  than  its  breadth  measured  across  the 
broadest  part.  These  dimensions  were  taken  in  comparatively 
few  cases :  in  these  the  mean  length  of  the  organ  waa  forty-nine 
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lines  (four  inches  and  ^^V^^^^)  >  ^^^  *^^^  mean  breadth  forty-three 
lines  (three  inches  and  ^f  ths). 

The  walls  of  the  right  auricle,  measured  at  the  middle  of  the 
sinus,  had  a  medium  thickness  of  half  a  line  to  one  line ;  but, 
from  the  arrangement  of  the  mitsculi  pectinati,  it  is  not  easy  to 
estimate  their  width.  The  walls  of  the  left  auricle  had  an 
average  thickness  of  one  to  cue  and  a  half  lines. 

The  right  coronary  artery,  in  the  cases  in  which  it  was 
measured,  had  a  circumference  of  from  five  to  eight  lines. 
Ordinarily  this  artery  gives  off  the  anterior  branch  immediately 
after  its  origin;  but  not  unfreqiiently  that  vessel  arises  sepa- 
rately from  the  right  sinus  of  Valsalva.  The  left  coronary 
artery  is  generally  larger  than  the  right.  In  one  case  I  have 
seen  the  two  coronary  arteries  arise  by  a  common  trunk ;  and  in 
another,  both  arteries  arose  from  the  same  sinus.  The  orifice 
of  the  coronary  vein  has  generally  a  circumference  of  about  ten 
lines. 

The  fossa  of  the  foramen  ovale  has  a  mean  size  of  8 "6  lines  in 
its  longest,  and  6-8  lines  in  its  shortest  diameter;  but  the 
dimensions  vary  considerably.  The  fold  on  the  left  side  ordi- 
narily overlaps  the  isthmus  by  two  or  three  lines ;  and,  when  a 
valvular  opening  remains,  it  is  usually  two  to  three  lines  wide. 

5.  The  heart  is  ordinarily  greater  in  persons  who  have  died 
of  bronchitis  and  other  pulmonary  diseases,  phthisis  excepted, 
than  in  persons  who  have  died  of  affections  in  which  there  was 
no  obstruction  in  the  lungs.  The  enlargement  generally  consists 
in  hypertrophy  and  dilatation  of  both  the  right  and  left  ven- 
tricles ;  the  cavity  of  the  right  ventricle  being  enlarged,  and  its 
walls  increased  in  thickness;  while  the  left  ventricle,  though 
increased  in  size,  retains  the  usual  thickness  of  its  walls. 

6.  In  persons  who  have  died  of  phthisis,  the  heart  is  usually 
smaller  than  in  those  who  have  sunk  from  other  diseases;  but 
the  decrease  in  size  is  less  than  obtains  in  some  other  forms  of 
disease,  and  is  chiefly  due  to  the  diminution  in  the  size  of  the 
cavities,  and  in  the  capacity  of  the  orifices ;  while  both  the  right 
and  left  ventricles  are  thicker  than  in  other  chronic  cases  where 
there  is  no  pidmonary  disease. 

7.  The  observations  are  too  few  to  wan-ant  definite  conclu- 
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sions  as  to  the  different  dimensions  of  the  heart  in  persons  who 
have  died  of  acute  and  chronic  diseases ;  but  they  would  appear 
to  indicate  that  the  chief  difference  consists  in  the  diminished 
tliickness  of  the  walls  of  the  left  ventricle. 

Dimensions  of  the  Diseased  IleaH. — 1.  The  heart  attained  the 
greatest  increase  of  size  in  the  cases  in  which  the  hypertrophy 
and  dilatation  were  unconnected  with  any  marked  disease  of 
the  valves  or  aorta;  and  the  enlargement  in  these  instances  was 
not  confined  to  the  left  cavities,  but  involved,  though  to  a  less 
degree,  those  of  the  right  side  also. 

2.  In  the  cases  of  obsti'uctive  disease  of  the  aortic  valves,  or 
of  the  aorta,  the  heart  was  also  very  greatly  enlarged ;  and  the 
erdargement  involved  both  the  left  and  right  cavities  of  the 
organ,  but  was  not  so  gi-cat  as  in  the  cases  of  hypertrophy 
unconnected  with  valvular  or  aortic  disease.  The  increased  size 
was  also  by  no  means  proportionate  to  the  amount  of  imjiedi- 
ment  to  the  circulation,  being  in  some  cases  very  great  where 
the  obstruction  was  only  trivial,  and  in  others  slight  where  very 
great  obstniction  existed. 

3,  In  the  cases  of  incompetency  of  the  aortic  valves,  the 
capacity  of  the  left  ventricle  was  greater  than  either  in  the 
cases  of  simple  hypertrophy,  or  of  obstructive  diseases :  but  the 
walls  of  the  ventricle  were  usually  less  increased  in  thickness 
than  in  those  diseases.  The  hypertrophy  involved  both  sides  of 
the  heart;  but  the  right  ventricle  obtained  a  greater  thickness 
in  this,  than  in  either  of  the  other  forms  of  disease. 

The  shape  of  the  heart  varies  considerably  in  these  different 
forms  of  disease,  according  to  the  seat  and  extent  of  the  hyper- 
trophy and  dilatation.  In  cases  of  obstructive  disease,  whether 
the  impediment  be  seated  in  the  aortic  valves,  or  in  the 
ascending  portion  of  the  aoz-ta,  the  cavity  of  the  left  ventricle 
becomes  j)eculiarly  elongated,  and  the  walls  are  ordinarily 
thicker  near  the  base  than  elsewhere,  and  hence  the  whole 
organ  has  an  acutely  triangular  fonn,  and  is  much  longer  in 
its  longitudinal,  than  in  its  transverse  diameter.  On  the  other 
hand,  in  ca-ses  of  regurgitation  througli  the  aortic  valves,  while 
the  left  ventricle  is  elongated,  the  thickening  of  the  parietes  is 
more  equably  distributed  throughout  the  cavity,  and  the  apex, 
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instead  of  being  pointed,  is  obtuse,  and  thus  the  heart  assmnes 
a  more  oblong  form,  of  wliich,  liowever,  the  longest  diameter  is 
the  longitudinal.  In  some  cases  of  aortic  valvular  obstruction, 
however,  the  left  ventricle  becomes  dilated  to  a  degree  dispro- 
portionate to  tfie  amount  of  hypertrophy,  and  then  the  organ 
loses  its  acutely  triangular  shape,  and  becomes  much  rounded 
at  the  apex.  In  cases  of  regurgitation  through  the  mitral 
aperture,  and  where  there  is  considerable  disease  both  of  the 
mitral  and  aortic  valves,  the  left  ventricle,  instead  of  being 
elongated,  is  expanded  laterally,  and  especially  at  the  apex,  so 
that  the  organ  has  a  more  obtusely  triangular  form,  and  is 
generally  broader  from  side  to  side  than  longitudinally.  In 
these  forms  of  disease,  the  right  ventricle,  though  implicated 
to  a  greater  or  less  degree,  is  generally  not  so  much  so  as 
materially  to  affect  the  shape  of  the  heart;  but  in  cases  of 
obstructive  disease  of  the  mitral  valve,  the  left  ventricle  is 
little,  if  at  all,  altered  in  dimensions,  while  the  right  ventricle 
is  hypertrophied  and  very  greatly  dilated ;  and  hence  the  organ, 
though  not  very  greatly  heavier,  or  larger,  than  natxu-al,  is 
much  broader,  and  is  very  obtuse  at  the  apex.  These  differ- 
ences of  form  are  so  striking  and  peculiar,  that,  in  many  cases 
of  diseased  heart,  it  is  easy  to  predicate  before  the  cavities  are 
laid  open,  the  nature  of  the  affection  which  will  be  found. 

4,  In  cases  of  contraction  of  the  left  auriculo-ventricular 
aperture,  uncomplicated  with  disease  of  the  other  orifices,  the 
heart  does  not  attain  so  great  an  increase  of  size  as  in  the 
forms  of  disease  before  mentioned,  for  the  enlargement  is 
chiefly  limited  to  the  right  cavities.  Indeed,  in  some  cases, 
more  especially  in  young  subjects,  the  capacity  of  the  left 
ventricle,  the  thickness  of  its  walls,  and  the  circumference  of 
the  aortic  orifice,  are  found  not  at  all  to  exceed  the  natural 
dimensions,  or  even  to  fall  below  the  healthy  standard. 

5.  The  observations  contain  only  one  case  of  regurgitation 
through  the  left  auriculo-ventricular  apertm-e,  from  dilatation 
of  the  orifice  without  disease  of  the  valves;  and  in  this  the 
subject  was  a  child  set.  8,  so  that  it  cannot  be  compared  with 
the  other  cases;  allowance,  however,  being  made  for  the  age  of 
the  patient,  the  heart  was  much  more  enlarged  than  in  the 
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cases  of  mitral  valvular  contraction,  and  the  left  ventricle  also 
was  increased  in  size. 

6.  In  the  cases  in  which  both  the  aortic  and  mitral  valves 
were  diseased,  the  dimensions  of  the  heart  were  intermediate 
between  those  in  cases  of  uncomplicated  mitral  and  aortic 
disease.  The  enlargement,  instead  of  being  chiefly  limited  to 
the  right  ventricle,  involved  the  left  also ;  and  the  length  of  the 
cavities  and  the  thickness  of  the  walls  were  greater  than  in  cases 
of  mitral  disease  alone,  but  less  than  in  cases  of  aortic  disease. 

General  Results  as  to  the  Dimensions  of  the  Diseased  Heart. — 
1.  The  heart  of  the  male,  in  the  most  remarkable  case  of  hyper- 
trophy without  valvular  disease,  measured  fifteen  inches  and 
two  lines,  French,  or  somewhat  above  sixteen  English  inches  in 
circumference;  and  in  one  case  of  incompetency  of  the  aortic 
valves,  the  circumference  of  the  heart  was  fourteen  inches  and 
three  lines,  or  about  fifteen  English  inches.  In  females  the 
extreme  circumference  of  the  heart  was  ten  inches  and  seven 
lines,  or  about  eleven  English  inches,  in  a  case  of  mitral  valvular 
disease,  ten  inches  and  six  lines  in  one  of  combined  aortic  and 
mitral  disease,  and  ten  inches  in  one  of  obstructive  disease  at 
the  aortic  orifice. 

2.  The  greatest  thickness  of  the  parietcs  of  the  right  ventincle 
was  five  lines  in  a  case  of  chronic  broncliitis,  with  deformed 
spine,  five  lines  (^^ths  English  inches  nearly)  in  cases  of 
obstructive  disease,  and  of  incompetency  of  the  aortic  valves, 
five  lines  and  three  quarters  in  a  case  of  combined  mitral  and 
aortic  valvular  disease,  and  seven  lines  (|-f^ths  nearly)  in  two 
cases  of  congenital  obstruction  at  the  pulmonic  orifice,  with  a 
patent  foramen  ovale  in  one,  and  a  deficiency  of  the  septum 
ventricidorum  in  the  other.  In  the  latter  instance  the  subject 
was  a  female,  while  all  the  others  were  males;  with  this 
exception,  the  walls  of  the  right  ventricle  did  not  exceed  four 
lines  #4-ths  nearly  in  tliickness  in  females,  and  the  cases  in 
which  they  attained  this  width  were  cases  of  combined  aortic 
and  mitral  valvular  disease  and  of  chronic  bronchitis.  In  the 
specimen  of  mitral  vah'iilar  disease,  with  emphysema  pul- 
monura,  exhibited  to  the  Society,  from  a  man  ait.  21,  the 
parietes  of  the  right  ventricle  had  a  thickness  of  seven  lines. 
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3.  Tlie  greatest  thickness  of  the  walla  of  the  left  ventricle, 
in  the  cases  given  in  the  memoir,  was  in  males  eleven  lines 
(fl^ths  nearly),  in  cases  of  hypertrophy  without  valvular 
disease,  and  of  aortic  disease,  and  of  dilatation  of  the  aorta 
with  chronic  bronchitis;  but  another  case  is  referred  to,  in 
which,  with  slight  valvular  disease  and  dilatation  of  the  aorta, 
the  parietes  of  the  left  ventricle  measured  fourteen  lines  (one 
inch  and  o^^hs)  in  width.  In  females  the  greatest  thickness  of 
the  walls  of  the  left  ventricle  was  ten  and  eleven  lines,  in  cases 
of  combined  aortic  and  mitral  valvular  disease.  In  the  specimen 
of  obstructive  and  regm-gitant  disease  of  the  aortic  orifice 
exhibited  to  the  Society,  from  a  man  sot.  39,  the  parietes  of 
the  left  ventricxdar  were  eight  lines  in  thickness. 

4.  In  the  observations,  the  greatest  width  of  the  septum 
ventriculorum  in  males  was  ten  and  eleven  lines  (|f  ths)  in  cases 
of  hypertrophy  without  valvular  disease,  and  nine  lines  in 
cases  of  incompetency.  In  females  the  greatest  width  was  six 
lines  (^ths)  in  a  case  of  mitral  valvular  disease.  I  regret 
that  the  dimensions  of  the  septum  were  less  frequently  obtained 
than  would  have  been  desirable.  The  septimi  ventriculorum 
participates  moi-e  in  the  changes  in  the  dimensions  of  the  left 
than  of  the  right  ventricle. 

5.  The  walls  of  the  right  auricle  attained  a  maximum  width 
of  three  lines  (o\ths)  in  only  one  case,  that  of  a  female,  set.  1 9, 
in  whom  congenital  contraction  of  the  pulmonary  aj)erture  and 
deficiency  of  the  septum  of  the  ventricles,  were  combined  with 
some  disease  of  the  tricuspid  valves.  The  parietes  of  the 
right  auricle  measured  two  lines  and  a  half  in  a  case  of  com- 
bined mitral  and  aortic  disease,  in  a  boy  ret.  18,  and  attained 
the  same  thickness  in  a  case  of  aneurism  of  the  apex  of  the  left 
ventricle,  with  open  foramen  ovale.  They  were  also  two  lines 
thick  in  a  case  of  great  contraction  of  the  mitral  and  tricuspid 
valves,  and  in  one  of  combined  aortic  and  mitral  valvular 
disease. 

6.  Tlie  greatest  capacity  of  the  aortic  orifice  was  in  males 
forty-five  lines  (four  inches),  and  the  least  thirty  lines  (two 
inches  -tf  ths),  in  cases  of  regm'gitation  through  the  apertura 
In  females  its  greatest  circumference  was  in  a  case  of  combined 
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aortio  aud  mitral  valvular  disease,  in  which  it  measured  thirty- 
five  lines  (three  inches  and  (^ths),  while,  in  another  case,  it 
was  reduced  to  a  mere  slit  ten  lines  (f  iths)  in  length,  and  the 
thickened  and  ossified  valves  did  not  admit  of  being  separated 
for  more  than  three  or  four  lines.  In  the  specimen  exhibited 
of  mitral  disease  with  emphysema  pulraonura,  from  a  man  ast. 
21,  the  circumference  of  the  orifice  was  only  eleven  lines. 

7.  In  the  observations  published  in  the  paper,  the  largest 
size  of  the  pulmonic  orifice  in  males  was  fifty-four  lines  (four 
inches  and  ifths)  in  a  case  of  hypertrophy  miconnected  with 
valvular  disease;  and  in  females,  thirty -nine  lines  (three  inches 
and  i^^ths),  in  a  case  of  mitral  valvular  disease.  In  cases  of 
malformation,  in  males  set.  15  and  20,  and  in  a  female  set. 
19,  the  aperture  had  a  circumference  of  only  thirteen,  twelve, 
and  eight  lines  (^Jth) ;  and  in  children  6^  years,  and  2  years 
and  5  months  old,  it  was  only  six  lines  and  a  half,  and  five 
lines  in  circumference, 

8.  The  extreme  capacity  of  the  left  auriculo-ventricular 
aperture  was,  in  males,  sixty  lines  (five  inches  and  ^*^jths),  in 
cases  of  hypertrophy  without  valvidar  disease,  and  incompetency 
of  the  aortic  valves;  and,  in  females,  forty-five  lines  (four 
inches),  in  a  case  of  obstruction  at  the  aortic  orifice.  Its 
smallest  size  was,  in  males,  in  a  case  of  combined  disease  of  the 
aortic  and  mitral  valves,  in  which  it  would  only  admit  the 
handle  of  a  small  scaljiel,  and  had  a  circumference  of  not  more 
than  twelve  lines  (one  inch  and  Tj^jth).  In  females,  its  smallest 
circumference  was  twelve  and  eighteen  lines  in  cases  of  uncom- 
plicated mitral  valvular  disease. 

9.  The  largest  circumference  of  the  tricuspid  aperture,  in 
males,  was  sixty-three  lines  (five  inches  and  ^|^ths)  and  sixty 
lines,  in  cases  of  hypertrophy  without  valviilar  disease,  and  sixty 
lines  in  cases  of  obstructive  disease  and  incomiietcncy  of  the 
aortic  valves.  In  females,  the  greatest  circumference  was  sixty 
lines  in  a  case  of  obstructive  disease,  and  fifty-seven  lines  (five 
inches  and  Tffths)  in  one  of  uncomplicated  mitral  valvular 
disease.  The  most  extreme  degree  of  contraction  of  this  aper- 
ture with  which  I  have  met,  was  in  a  case  of  combined  aortic, 
mitral  and  tricuspid  disease  in  a  female  xt   32,  in  whom  the 
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tricuspid  valves  were  adherent,  so  that  the  aperture  would 
only  admit  the  point  of  the  forefinger,  indicating  a  circum- 
ference of  about  sixteen  lines  (one  inch  and  ^ths).  In  a  second 
case,  the  aperture  was  twenty-one  lines  in  circumference. 

Dr.  Peacock,  Gih  of  February,  1855. 


9.  Fatty  Heart  with  Ossified  Coronary  Arteries  in  a  Case  of  Angina 

Pectoris. 

W.  H.,  ait.  61,  residing  in  Southwark,  was  a  patient  at  the 
Surrey  Dispensary.  He  was  by  occupation  a  coal  dealer.  His 
general  habits  were  temperate;  his  previous  health  good,  he 
having  been  a  very  strong,  muscular,  hearty  man.  About  eight 
months  before  his  death,  he  began  to  suffer  pain  in  the  precordial 
region  upon  any  unusual  exertion.  In  a  short  time  the  pain 
became  more  severe,  and  extended  to  the  left  shoulder  and  down 
the  left  arm,  and  would  occur  in  paroxysms  lasting  for  several 
minutes.  In  the  intervals  he  was  free  from  any  imeasiness. 
The  sounds  of  the  heart  were  muffled,  and  there  was  no  bruit. 
For  the  last  six  weeks  the  attacks  became  more  violent  and 
frequent,  coming  on  upon  the  slightest  exertion,  even  in  walking 
across  the  room,  or  lifting  the  kettle  from  the  fire,  &o.  He 
lived  in  constant  dread  of  the  pain,  and  described  it  as  of  the 
most  excruciating  character,  accompanied  with  a  feeling  of  suf- 
focation. In  each  attack  he  thought  he  should  die,  the  agony 
was  so  intense.  Three  days  previous  to  his  death  he  cut  his 
throat  in  one  of  the  paroxysms,  but  no  vessel  was  injured;  the 
wound  was  superficial,  and  had  nearly  healed  at  the  time  of  his 
decease.  He  was  said  to  have  had  a  fit  of  convulsions  about 
two  hom's  before  he  died,  in  which  he  remained  about  ten 
minutes.  About  an  hour  after  this,  a  most  violent  attack  of 
the  pain  and  distress  came  on.  This  lasted  a  considerable  time, 
but  before  it  had  completely  subsided  he  expired. 

The  'post-mortevi  examination  was  made  by  Mr.  Ince,  the 
House  Surgeon  of  the  Dispensary.  The  body  was  very  fat  both 
externally  and  internally.  The  heart  was  everywhere  loaded 
with  adipose  tissue.  No  other  organs  were  structurally  diseased, 
although  they  were  covered  with  fat.     The  liver  was  fatty.     On 
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closer  examination  of  the  heart,  it  was  found  everywhere  sur- 
rounded with  fat.  There  was  a  thick  layer  covering  its  anterior 
surface  and  the  root  of  the  aorta.  Upon  opening  the  organ 
the  muscular  tissue  was  found  everywhere  to  have  undergone 
the  fatty  degeneration.  This  was  due  to  the  two  morbid  pro- 
cesses, to  tlie  encroachment  of  the  external  fat  upon  the  ven- 
tricular walls,  and  to  the  change  the  muscular  fibrilhe  themselves 
had  undergone ;  these  presenting,  by  the  aid  of  the  microscope, 
gi'anules  of  fat  in  all  parts  of  the  organ.  The  left  ventricle  was 
somewhat  dilated.  The  heart  was  perfectly  empty.  On  placing 
the  finger  and  thumb  within  and  outside  it,  the  whole  course  of 
the  coronary  arteries  could  be  felt;  these  being  converted  into 
I'igid  bony  tubes.  On  being  dissected  out,  they  were  found  to 
be  perfect  bony  channels,  having  none  of  their  original  elasticity 
remaining.  Only  one  coronary  vessel  existed  to  supply  the 
whole  heart.     The  valves  were  efficient. 

The  condition  of  the  heart  very  much  accords  with  the  ex- 
perience of  all  observers  of  the  2)ost-mortem  appearances  found  in 
angina  pectoris ;  for  although  these  appearances  were  supposed, 
at  one  time,  to  dilfei*,  or  antagonize  each  other,  recent  pathology, 
especially  the  researches  of  Dr.  Quaiu,  have  8ho^vn  how  inti- 
mately connected  they  are,  nay,  even  dependent  upon  one  another. 
Thus  the  facts  noted  by  earlier  observei-s,  as  to  the  heart  being 
loaded  with  fat,  the  musciUar  walls  themselves  being  degenerated, 
or  the  coronary  arteries  being  ossified,  are  now  reconciled  as  being 
only  evidences  of  the  operation  of  one  pathological  condition. 
This  specimen  affords  an  example  both  of  the  diseased  vessels 
and  the  fatty  change,  the  latter  probably  dependent  upon  the 
former,  though  the  symptoms  of  angina  pectoris,  from  late 
observations,  are  probably  more  directly  referable  to  the 
weakened  state  of  the  cardiac  tissue,  than  to  the  state  of  the 
arteries.  Dr.  Wilks,  oth  of  March,  1854. 


10.  Green  Pigmental  [?]  Degeneration  of  the  Heart. 
MrH.  J.,  maiTied  when  she  was  twenty-five  years  of  age.   In  the 
fourth  or  fifth  month  after  marriage,  she  suffered  a  miscaiTiage ; 
and  a  second  one  a  few  mouths  subsequent!}'.     In  couscqueucc  of 
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that,  habitual  menorrhagia  aud  piles  came  on,  as  it  appears, 
iu  connectiou  with  a  disease  of  the  womb  (aiiteflexiou).  The 
uterine  complaint,  with  a  host  of  symptoms,  went  on  unabated 
from  1843  to  1849,  in  which  year  other  symptoms  supervened, 
which  may  be  comprised  under  the  distinctive  terms  of  cough 
and  expectoration.  It  was  said  that  she  had  been  treated  for 
consumption  by  six  physicians  and  practitioners  successively, 
and  got  always  better  or  well  under  the  treatment  adopted. 
Her  last  illness  began  about  the  13th  of  January,  1855,  and 
was  pleiu-opnemnonia  of  the  lower  lobe  of  the  right  lung.  She 
died  10th  of  March,  1855. 

Fost-moHem. — Right  lung  in  all  stages  of  inflammation;  left, 
somewhat  cedematous.  No  trace  of  tubercle,  cavity,  or  cica- 
trix on  either  side. 

Heart  in  the  state  of  atrophy  to  be  described  hereafter. 

Stomach  and  intestines,  liver  and  spleen,  normal.  Villi  show 
masses  of  black  pigment  deposits  (haematine).  Kidneys  much 
enlarged. 

Womb  in  a  state  of  atrophy  and  relaxation,  anteflected, 
covered  by  old  fibrinous  exudations,  and  attached  by  bands  to 
the  atrophied  ovaries.  In  the  substance  of  the  womb  numerous 
patches  of  black  pigment  were  deposited. 

The  blood  which  filled  all  the  arteries,  to  a  certain  extent, 
was  fluid  and  watery;  and,  imder  the  microscope,  showed  a 
great  quantity  of  white  corpuscles. 

State  of  the  HeaH. — The  heart  presented  a  combination  of  the 
two  processes  of  atrophy  aud  degeneration.  Fourteen  hom's  after 
death,  when  the  whole  body  was,  in  a  certain  degree,  in  a  state 
of  rigor  mortis,  the  heart  lay  perfectly  flabby  and  collapsed  in 
the  pericardium,  which  contained  about  two  oimces  of  serum. 

The  heart,  after  having  been  carefully  dried  with  a  towel,  was 
put  into  a  glass.  It  voided  a  quantity  of  reddish-brown  serum, 
which  had  to  be  poured  off"  three  times  in  the  course  of  a  few 
days.  The  heart  was  meanwhile  kept  on  a  plate  in  a  warm 
room,  and  consequently  must  have  lost  water  by  evaporation. 
The  amount  of  serum  voided  was  about  an  ounce  and  a  half. 

The  heart  looked  very  pale ;  its  surface  seemed  as  if  covered 
by  an  cedematous  pericardium.      The  fat  on  its  exterior,  aud 
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along  the  coronary  arteries,  was  very  scarce,  and  of  a  yellowish- 
red  colour.  The  parts  not  covered  by  fat  presented  a  streaked 
appearance  in  the  direction  of  the  muscular  fibres,  white  lines 
being  interspersed  Avith  red  ones;  and  on  the  right  ventricle 
there  were  a  few  white  spots  or  blotches,  scarcely  raised  above 
the  surface  of  the  pericardium. 

On  opening  the  left  auricle  its  wall  was  found  very  thin. 
The  cavity  was  partly  filled  with  flviid,  dark-red  thiu  blood,  of 
which  part  had  already  escaped  through  the  arteries  on  the 
removing  of  the  heart.  Entangled  in  the  mitral  valves  was  a 
small  clot,  or  rather  an  approach  to  one.  The  valves  appeared 
unaltei'ed,  save  that  their  two  principal  fleshy  columns  were 
paler  than  in  the  healthy  heart.  The  cavity  of  the  ventricle 
appeared  dilated.  The  left  auricle  contained  some  fluid  blood. 
The  right  aiu-icle  showed  nothing  peculiar.  I  followed  the 
pulmonary  artery  from  the  ventricle  into  both  lungs.  It  was 
full  of  blood,  but  (to  the  naked  eye)  the  structure  of  the  artery 
was  xmchanged. 

The  right  ventricle  contained  some  dark,  almost  black,  fluid 
blood.  The  valves  were  in  order,  but  the  cavity  was  dilated ;  and 
its  walls  were  very  thin  indeed.  Their  transverse  mai'king  was 
much  more  evident  than  in  the  walls  of  the  left  ventricle.  This 
marking  existed  in  each  successive  layer  of  the  wall,  becoming 
apparent  on  tearing  the  external  layers  off  the  lower  ones  in  the 
direction  of  the  fibre.  The  inner  surfaces  of  the  cavities  were 
streaked  transversely,  but  merely  as  an  indication  of  the  course 
of  the  fibres,  and  not  interspersed  with  white  lines. 

The  three  valves  of  the  aorta  were  in  a  state  of  atrophy, 
very  thin  near  the  border,  and  pierced  by  small  holes  and 
fissures,  which  gave  them  a  net-like  appearance.  (Compare 
"  Foerstcr's  Pathological  Anatomy,"  page  316.)  Moreover,  they 
showed  symmetrical  patches  of  a  white,  uneven,  hard  deposit 
imdcr  the  endocardium,  on  the  inner  side  of  the  valve,  at  the 
angle  where  the  valve  starts  from  the  wall  of  the  aorta.  Similar 
deposits  had  taken  place  in  the  artery  immediately  around  the 
insertion  of  every  two  valves.  This  forms  a  remarkable  ex- 
ample of  symmetrical  discaac.  There  are  also  deposits  under 
the  epithelium  of  the  aorta,  within  the  sac  of  the  valves.     They 
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extend  iuto  the  muscular  coat.  Under  the  microscope  one 
here  sees  numerous  particles  scattered  all  over  the  field,  and 
the  same  particles  cover  the  natural  structures  so  thickly,  that 
they  cannot  be  distinguished  from  them.  Ether  dissolves  a 
small  portion  of  them ;  on  evaporation  are  left  large  oil-drops. 
Acetic  acid  has  no  influence  on  them,  but  dissolves  the  stratiun ; 
leaving,  however,  the  elastic  fibres  imaffected.  Hydrochloric 
acid  is  the  best  test  of  them,  dissolving  most  of  the  particles, 
and  leaving  the  stroma,  muscular  and  elastic  fibres,  very  clear 
behind.  Only  a  few  corpuscles  remain  enclosed  in  the  meshes 
of  the  greenish-tinted  tissue;  and  these  have  lost  their  dark 
border.  From  this  it  is  evident  that  the  deposits  consist  of 
phosjjhate  of  lime,  mixed  with  some  fat  corpuscles. 

The  right  coronary  artery  showed,  at  its  beginning,  a  few 
patches  of  a  deposit  of  the  same  kind.  The  left  coronaiy  was 
much  more  diseased;  and,  for  the  first  inch  of  its  course,  had 
evidently  become  narrow  and  unyielding  by  reason  of  the 
deposit. 

The  wall  of  the  left  ventricle  could  be  torn  to  pieces  with 
very  little  force;  the  cut  sui-face  looked  jiist  as  Mr.  Paget 
describes  the  simple  fatty  degeneration  ("  Surg.  Pathol.,  vol  i., 
p.  126)  : — "lobulated  and  gi-anular,  almost  like  a  piece  of  con- 
glomerated gland;  an  apj^earance  which  is  yet  more  striking 
when  observed  with  a  single  lens  of  about  half  an  inch  focus." 

The  microscopic  appearances  are  the  following: — In  the  wall 
of  the  left  ventricle  all  the  fibres  are  broken  into  pieces,  scat- 
tered, in  no  apparent  order,  all  over  the  field  of  the  microscope. 
And  no  part  of.  a  fibre  longer  than  about  twice  the  length  of 
their  width,  can  be  discovered.  The  broken  ends  are  veiy 
iiTegular,  round,  sharp,  angular,  notched,  and  indented.  The 
square  end  is  rare. 

In  some  pieces  the  transverse  strise  are  still  seen;  but  they 
difier  very  much  from  those  in  the  healthy  fibre,  by  being  very 
much  stronger,  and  the  lines  darker;  but  in  most  of  the  pieces 
the  striae  are  only  partly  seen,  and  are  interrupted  by  lines  of 
shading  going  lengthways  of  the  fibre.  In  some  the  striae  look 
as  if  indented  by  lines  rimning  lengthways ;  and  in  some  pieces 
these  lines  are  only  luididated.      All  the  fibres  are  of  a  sap- 
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gi-een  hue,  appearing,  when  they  lie  in  a  heap  together,  deep 
green.  All  parts  of  the  fibres  present  a  variety  of  clots, 
beginning  with  a  straight  line  of  successive  points,  and  then 
getting  larger,  presenting,  in  a  dark  outline,  a  deep  green 
tint,  so  as  to  conti*ast  markedly  with  the  light  hue  of  the 
fibres.  They  are  found  on  all  parts  as  single  dots  of  all  sizes 
and  shapes.  They  cluster  together  lengthways  with  the  fibre, 
and  are  evidently  inside  the  sarcolemma.  This  is  particvdai'ly 
well  shown  in  a  fibre  from  one  of  the  large  fleshy  columns 
in  the  left  ventricle.  The  sarcolemma  is  here  entire,  and  only 
partly  filled  with  the  fragments  of  all  shapes  which  once  con- 
stituted the  fibre.  Its  upper  pai't  is  empty;  and  green  parti- 
cles of  diiferent  size  and  shape  are  seen  inside  the  sarcolemma. 
The  green  particles  cluster  together  in  irregidar  masses. 
The  quantity  in  which  they  are  present  stands  in  a  direct 
proportion  to  the  amount  of  destruction  or  degeneration  visible 
in  the  fibre ;  from  which  circumstance  I  arrive  at  the  conclusion 
that  they  are  not  merely  deposits  of  a  new  matter,  but  products 
of  a  transformation  of  part  of  the  muscular  fibre. 

On  dissection  of  some  parts  (for  example,  the  outer  layer  of 
the  left  ventricle)  for  microscopic  examination,  a  great  many 
of  these  particles  are  set  free,  and  float  about  on  the  glass. 
They  are  easily  accessible  to  tests,  which  are  the  means  of 
making  an  exclxisive  diagnosis  of  their  nature. 

They  are  not  changed  by  either  acetic  acid  or  ether;  the 
former  only  dissolving  the  muscular  fibres,  and  making  the 
particles  more  distinct.  Their  insolubility  in  ether  after  treat- 
ment with  acetic  acid,  gives  evidence  that  they  are  not  fat. 
They  are  the  productions  of  degenei'ation  hitherto  undescribed; 
and  as  they  are  deeply  coloured,  I  may  be  allowed  to  call  them 
green  ]:tiff7nent  coiyicscles,  and  the  disease  green  pigment  degene- 
ration, till  we  are  enabled  to  give  a  more  satisfactoi-y  account  of 
their  nature.  This  disease  difters  in  more  than  one  feature  from 
the  fatty  degeneration  : — 

1.  In  the  shape  and  colour  of  the  corpuscles,  and  the  reaction 
against  ether  and  acetic  acid. 

2.  In  the  arrangement  of  the  corpuscles  in  length  lines  and 
peculiarly  shaped  clusters  (?). 
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3.  In  the  fact  that  the  granular  matter  or  corpuscles  never 
fill  the  whole  width  of  the  sarcolemma,  nor  totally  obscure  the 
fibres  and  striae,  but  amount  to  no  more  than  large  single 
clusters  or  long  streaks,  even  if  every  trace  of  the  striae  has 
disappeared  from  the  fibres. 

4.  In  the  irreg-ularity  of  their  broken  ends,  which,  in  fatty 
degeneration,  are  mostly  square  (?). 

5.  In  the  important  fact  of  the  muscular  fibres  being  broken 
into  many  pieces,  and  still  being  contained  in  the  sarcolemma. 

G.  The  muscular  fibres  appear  much  more  degenerated,  mace- 
rated, if  I  may  be  allowed  to  use  that  word,  brittle,  and 
shaj^eless  than  in  fatty  degeneration.  They  suck  up  water, 
and  become  globular  at  their  extremities,  particidarly  if  the 
water  be  renewed  several  times. 

7.  The  fibres  are  very  much  atrophied,  and  of  half  the  width 
of  the  healthy  fibre.  But  this  may  not  be  unusual  in  fatty 
degeneration. 

8.  The  substance  of  the  heart  contained  a  quantity  of  serum, 
so  as  to  void  an  ounce  and  a  half  on  standing  in  a  warm  room. 
In  this  respect  it  difiers  considerably  from  a  heart  which  has 
undergone  fatty  degeneration,  which  is  generally  more  dry  and 
devoid  of  serum. 

9.  It  will  be  very  difiicult  to  find  a  single  healthy  fibre  in 
this  heart,  or  a  fibre  only  partly  degenerated.  I  have  searched 
in  vain.     In  fatty  disease  such  fibres  are  nearly  always  found. 

10.  Another  most  important  distinction  of  pigment  degene- 
ration from  the  fatty  one  is,  that  the  nuclei,  which  are  peculiar 
to  the  heart's  fibre  (Paget),  are  not  involved  in  the  degenera- 
tion, as  they  are  well  seen,  and  in  great  numbers,  when  dilute 
acetic  acid  is  added  to  any  part  of  the  fibres.  The  nuclei  are 
elongated,  curved,  oval,  of  a  reddish  colour.  I  have  not  seen 
them  in  contact  with  pigment  corpuscles,  as  it  is  said  they  are 
found  in  fatty  degeneration,  w^here  they  have,  at  each  of  their 
ends,  groups  of  small  isolated  yellowish  granules,  like  particles 
separated  from  them,  and  gradually  withering  (Paget,  vol.  I.,  p. 
128).  In  pigmental  degeneration,  the  outlines  and  colour  of 
the  nuclei  are  not  changed.  I  must  confess,  that  when  first  I 
saw,    in   the    same   preparation,   fibres    like    those    where    the 
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pigment  clusters  lay  in  nearly  eqnal  distances,  and  in  the 
middle  of  the  surface  of  the  pig^ient,  I  thought  they  might 
be  nuclei  transformed  into  fibre.  But  then  there  was  such 
an  arrangement  of  pigment  in  the  fragment  adjoining  as 
precluded  the  idea  of  its  being  formed  out  of  nuclei.  And 
when  I  saw  the  numbers  of  nuclei  appearing,  on  adddition 
of  diluted  acetic  acid,  and  could  not  find  a  single  nucleus  in 
partial  transformation  into  pigment,  I  concluded  that  the 
nuclei  remain  unaltered  in  pigment  degeneration,  a  distinction 
from  fatty  degeneration,  as  already  observed,  most  important. 

Large  pigment  masses  were  but  rarely  observed.  They  were 
of  a  deep  black  colour  in  their  centre,  and  shaded  off  in  green 
towards  their  borders.  Dr.  Routh  examined  the  specimen. 
In  a  note  he  kindly  favoured  me  with,  he  says,  that  he 
examined  three  portions  of  it,  and  was  quite  satisfied  he  saw 
pigment  each  time.  The  first  specimen  examined  was  taken 
from  the  sm'face  of  the  heart,  and,  to  the  naked  eye,  appeared 
as  if  a  di-op  of  ink  (thus  •)  had  fallen  on  it,  and  this, 
when  examined,  had  all  the  characters  of  pigment.  The  colour 
appeared  to  him  hlach,  but  it  may  have  had  a  greenish  tinge. 
This  part  was  en  masse,  and  quite  outside  of  the  musciUar 
structure.  This  specimen  he  kept,  and  gave  to  Dr.  Taylor,  who 
quite  confirms  what  he  saw.  In  regard  to  the  two  other 
specimens  observed,  the  appearances  were  generally  similar, 
only  that  he  thought  in  one  of  the  specimens  the  pigment  was 
within  the  myolemma,  and  the  colour  was,  to  his  eye,  less 
decided.  In  the  other  the  pigment  was  outside  the  myolemma. 
When  Dr.  Routh  examined  it  (ten  days  after  the  post-7)iortem), 
the  colour  was  certainly  destroyed,  or,  at  least,  much  diminish- 
ed, by  the  maceration  and  the  influence  of  spirits  of  wine, 
which  had  been  added  a  day  or  two  previous  to  his  examina- 
tion. 

A  small  capillary  vessel,  crossing  the  most  degenerated  sub- 
stance of  the  septum  ventricidorum,  showed  no  fatty  or  other 
degeneration.     Its  longitudinal  nuclei  were  very  distinct. 

The  fibres  of  the  left  auricle  were  very  mucli  degenerated, 
though  their  fragments  were  a  little  longer,  and  the  fibres  kept 
their  pai-aUel  order  rather  more  than  those  of  the  left  ventricle. 


141 

The  fibres  of  the  right  auricle  were  the  longest  ones  found  in 
the  heart.  Tliey  preserved  their  stria)  well,  but  were  thin,  and 
pigment  was  observed  in  all  of  them.* 

I  examined  the  muscular  fibres  of  the  levator  ani  of  the  same 
woman  from  whom  the  heart  was  taken.  They  were  not 
degenerated,  neither  fatty  nor  otherwise,  and,  on  addition  of 
acetic  acid,  showed  no  nuclei. 

The  following  extract  from  Wedl's  Elements  of  Pathological 
Histology,  coiToborates  my  observation  of  the  existence  of  pig- 
ment degeneration  of  the  heart's  fibre : — 

Pigmental  Degeneration  of  the  Hearts  Fibre.  —  (Wedl,  op.  cit. 
p.  171): — "The  muscles  which  are  insufficiently  nourished  lose 
their  fi'esh  red  colour,  and  assume  a  brownish  hue.  On  minute 
examination,  it  appears  that  frequently  longitudinal  groups  of 
pigment  molecules  of  a  dirty-yellow  colour  are  deposited  in  certain 
interstices  of  the  sarcolemma.  (Compare,  lower  down,  hyper- 
trophy of  muscles.)  This  accumulation  of  pigment  is  found 
in  the  interstitial  areolar  tissue."     (Bindegewebe.) 


*  I  have  in  these  days  observed  a  similar  deposit  in  the  fibres  of  the 
hypertrophied  left  ventricle  of  the  heart  of  a  man  who  died  with  apoplexy 
from  atheromatous  arteries.  The  deposit  was,  in  colour  like  that  described 
by  Wedl,  "dirty-yellowish,"  but  in  every  other  resj^ect  it  fitted  the  de- 
scription given  of  the  green  pigment.  Besides  this  lyigment,  there  were  in 
these  fibres  deposits  of  true  fat,  soluble  in  boiling  ether,  which  left  the  pigment 
unaltered.    A  most  impoi-taut  fact. 

The  term  "fatty  degeneration,"  requires  sifting.  The  deposits  of  phos- 
phate and  carbonate  of  lime,  which,  under  the  microscojie,  are  like  deposits 
of  fat,  and  not  to  be  distinguished  from  them,  have  been  separated  by 
chemical  tests.  Now  it  is  the  turn  of  that  deposit,  which  does  not  dissolve 
in  boiling  ether,  after  treatment  with  acetic  acid,  to  be  distinguished  from 
the  true  fatty  deposit  which  does  dissolve  in  ether.  The  former  cannot  be 
called  fatty  or  oily  with  more  propriety,  as  yet,  than  the  phosphate  of  lime 
has  been  called  a  fatty  deiDOsit.  When  I  gave  to  the  green  deposit  I 
desci'ibed,  the  name  "pigment,"  I  merely  wanted  thereby  to  signify  a 
coloured  body,  and  to  avoid  calling  it  fat,  as  there  was  every  reason  against, 
and  none  in  favour  of,  calling  it  so,  except  the  common  routiue  to  call 
every  deposit  in  a  muscular  fibi'e,  fat.  The  term  "green  pigment"  does 
by  no  means  exclude  the  possibility  of  its  being  fat,  but  then  it  must  be 
a  pecuUar  sort  of  fat.  There  is  no  use  in  giving  it  a  so-called  i-ational 
name  to  express  its  nature,  before  we  are  acquainted  with  what  its 
nature  is. 
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This  relates  to  the  muscular  tissue  in  genei'al,  not  particularly 
to  the  heart's  fibi-e. 

Under  the  chapter  of  "  Hypertrophy  of  the  Transversely  Stri- 
ated Muscular  Fibres,"  p.  227,  we  find,  that  this  pathological 
condition  has  been  mostly  studied  in  the  heart ;  that  very 
often  hypertrophic  parts  of  the  heart  undergo  processes  of 
atrophy.  He  speaks  of  large  fibrils,  from  ti-abeculoc,  and  of 
dichotomic  divisions  in  the  same,  as  represented  in  his  diagi-am, 
Fig.  38.  He  describes  a  primitive  fibril,  dichotomising,  against 
the  surface  of  which  gi'oups  of  dirty-yellow  pigment  cor- 
puscles, arranged  in  the  longitudinal  axis,  are  seen.  They  are 
not  aifected  by  acetic  acid,  nor  by  dilute  alkalis,  and  are, 
very  probably,  deposited  around  the  nuclei  of  the  sarcolemma. 
Kolliker  saw  these  molecules,  principally,  in  atrophic,  fatty 
degenerated,  or  otherwise  diseased  muscles.  Tliey  certainly 
"represent  a  form  of  involution  of  the  fibre."  And,  lower  down, 
Wedl  describes  them  as  hypertrophic  fibres  in  the  act  of 
involution  or  atrophy.  "  Along  with  this  tissiie,"  he  continues, 
"  one  finds  in  the  interstitial  tissue,  here  and  there,  much  fat  or 
pigment  raoleciiles  deposited,  in  which,  sometimes,  laminated 
or  only  flat  circular  colloid  bodies  appear." 

In  succulent  parts,  the  fibres  look  as  if  soaked  in  a  gelatine- 
like substance ;   the  transverse   striae   become   indistinct  and 
disappear,  instead  of  which  transverse  enlargements  appear. 
Dr.  TiiUDiciiUM,  20^/i  of  March,  1855. 

Report  on  this  Specimen. — The  heart  brought  under  the  notice 
of  the  Society  by  Dr.  Thudichum,  and  referred  to  us  for  ex- 
amination, is,  in  o\ir  opinion,  a  specimen  of  that  form  of  the 
so-called  fatty  degeneration  that  is  so  commonly  met  with  in 
cases  of  chronic  disease,  in  which  there  has  been  little  or  no 
evidence  of  heart  affection  during  life :  that  is  to  say,  the 
degeneration  is  slight,  but  widely  spread ;  all,  or  nearly  all,  of 
the  fibres  presenting  a  gi'cater  or  less  abundance  of  minute 
refractive  gi-anules,  aiTanged  in  longitudinal  strings  or  groups. 
As  we  have  detected  nothing  at  all  unusual  in  the  appearances, 
there  can  be  no  necessity  for  our  furnisliing  a  detailed  account 
of  the  microscopic  charactci"s.     Dr.  Thudichum  addiices  many 


U3 

reasons  in  favour  of  his  belief,  that  the  degeneration  in  this  case 
is  of  an  umisual  kind,  and  assigns  to  it  the  name  of  "  gi-eeu 
pigmental  degeneration."  There  are  only  two,  however,  which 
appear  to  iis  of  any  importance,  or  even  plausible : — 

1.  The  general  green  tinge  which  he  assigns  to  the  muscular 
fibres  and  to  the  deposit. 

2.  The  insolubility  of  the  deposit  in  acetic  acid  and  ether. 
With  respect  to  the  first  point,  we  may  remark  that  when  a 

foui-th,  or  a  lower,  power  was  employed,  some  of  the  fibres  did 
present  a  veiy  faint  greenish  tinge,  but  it  was  so  slight  that  we 
should  certainly  have  passed  it  by  unnoticed,  had  not  our 
attention  been  specially  directed  to  it;  and  the  molecular 
deposit  was  decidedly  not  gi-eener  than  the  fibres.  We  question, 
however,  whether  this  tint  may  not  be  detected  in  most  speci- 
mens of  muscular  tissue,  especially  when  it  has  been  allowed 
to  become  decomposed,  as  was  the  case  with  that  under  con- 
sideration. As  regards  the  second  point,  we  would  observe,  that 
in  all  cases  of  fatty  degeneration  of  muscular  tissue,  and 
especially  so  in  all  the  slighter  forms,  we  have  experienced 
great  difficulty  in  satisfying  ourselves  of  the  solubility  of  the 
deposit  in  ether,  so  that  Dr.  Thudichum's  heart  does  not,  so  far 
as  we  know,  differ  in  this  respect  from  the  ordinary  run  of 
cases.  In  conclusion,  we  think  it  due  to  Dr.  Thudichiun  to 
say,  that  though  we  dissent  wholly  from  the  views  which  he 
has  adopted,  we  believe  that  his  description  of  the  microscopic 
appearance  is,  on  the  whole,  correct. 

Drs.  Bristowe  and  Habekshon,  3rd  of  April,  1855. 


11.  Perforation  of  the  Septum  oftlie  Ventricle  of  the  Heart. 

The  specimen  Was  sent  by  Mr.  Hills,  of  the  Kent  County 
Lunatic  Asylum,  Maidstone,  to  Dr.  Wilks,  for  an  opinion  whether 
the  perforation  was  congenital  or  the  residt  of  disease.  As  this 
was  of  so  doubtfal  a  nature,  it  was  submitted  to  the  members 
of  the  Society  for  their  opinion. 

The  patient  from  whom  the  specimen  came,  was  about  forty 
yeai-s  of  age,  and  had  been  an  inmate  of  the  Asylum  for  many 
years.     There  was  no  history  with  him  of  any  previous  illness, 


144 

aud  therefore  none  of  rheumatism.  He  died  with  the  usual 
symptoms  of  the  general  paralysis  of  the  insane.  Two  weeks 
before  his  death  he  had  slight  oedema  of  the  legs,  but  which 
subsided  during  the  recumbent  posture. 

At  the  attachment  of  the  aortic  valves,  and  between  two  of 
thorn,  a  triangular  opening  existed  in  the  septum  of  the  ven- 
tricles. This  would  barely  admit  the  point  of  the  little  finger. 
The  sides  of  the  opening  were  bounded  by  the  valves;  and  its 
base  was  formed  by  a  dense  band  of  fibrous  tissue  growing  from 
the  endocardium.  The  two  valves  were  slightly  adherent  to 
each  other.  The  serous  membrane  around  the  opening  was 
opaque,  thickened,  and  contained  a  little  cretaceous  material. 
The  perforation  opened  on  the  right  side  into  the  tricuspid 
valve ;  or  rather,  one  of  the  curtains  of  the  valves  was  inserted 
into  the  lower  margin  of  the  aperture,  and  separated  it  into 
two. 

Dr.  Wilks  considered  it  highly  probable  that  the  perforation 
was  the  resiilt  of  disease;  for,  although  undoubtedly  in  the 
majority  of  instances  where  an  opening  was  found  between  the 
ventricles  it  must  be  considered  congenital,  yet,  in  the  present 
instance,  the  evidence  of  a  morbid  action  was  so  marked  in  the 
neighbourhood  of  the  part  affected,  that  he  thought  the  question 
of  perforation  from  disease  was  quite  open  to  discussion.  He 
thought  so  the  more  because  many  examples  had  now  been 
brought  before  the  Society  of  endocarditis,  associated  with 
myocarditis,  producing  what  has  been  called  acute  aneurism, 
resulting  in  perforation  and  death ;  and  whose  seat  was  always 
in  the  exact  spot  where  the  present  perforation  existed, — that  is 
to  say  at  the  root  of  the  aortic  valves;  in  some  cases  the  myo- 
carditis being  in  the  ventricular  septum,  and  at  other  times 
upon  the  oiiter  wall.  That  the  majority  of  such  cases  were 
fatal  was  not  to  be  wondered  at,  on  considering  the  condition 
of  the  blood  which  must  exist  with  such  a  morbid  jirocess 
going  on  in  the  coiarse  of  its  circulation.  Dr.  Wilks  did  not  see, 
however,  why  in  some  cases,  exceptional  ones,  a  cure  after  such 
an  inflammation  and  perforation  of  the  nuiscular  wall,  should 
not  take  place;  and,  therefore,  why,  in  such  a  specimen  as  the 
present,  with  marked  appearances  of  morbid  action  about  it. 
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the   question  of  perforation  from  disease  should  not  be  dis- 
cussed. 

Dr.  Quain  thought,  without  attributing  the  perforations  to 
endocarditis,  that  the  morbid  appearances  in  the  specimen 
might  be  explained  by  the  theory  of  malformations  being  the 
result  of  disease  in  idero;  or  secondly,  by  supposing  that  a 
congenital  malformation  had  subsequently  become  the  seat  of 
endocardial  inflammation. 

Dr.  WiLKS,  (jtli  of  March,  1855. 


12.  Rupture  of  the  Left    Ventricle  of  the  Heart.     Fatty 
Degeneration. 

The  sjiecimen  was  taken  from  the  subject  whose  history  is 
recorded  at  page  8  of  the  present  volume,  and  from  the  cavity 
of  whose  arachnoid  a  large  cyst  was  removed. 

The  man,  it  will  be  seen,  dropped  dead  suddenly,  after 
having  made  use  of  some  active  exertion.  It  did  not  appear 
that  he  had  previously  exhibited  any  symptom  referable  to  the 
organs  within  the  chest,  but  such  symptoms  may  have  existed 
without  having  been  observed. 

On  opening  the  pericardium,  it  was  found  fiUed  with  large 
coagula  and  discoloured  serum;  the  hsemorrhage  having  taken 
place  from  a  rent  in  the  anterior  wall  of  the  left  ventricle. 
This  rent  was  about  an  inch  in  length,  and  situated  towards 
the  base  of  the  heart,  where  the  wall  was  thickest.  It  was 
parallel  to  the  septum,  and  not  far  from  it.  The  edges  of  the 
rent  were  irregular  and  somewhat  jagged.  The  branch  of  the 
coronaiy  artery  leading  to  the  rent  was  greatly  ossified  and 
obstructed.  The  substance  of  the  heart  exhibited  fatty  degene- 
ration throughoiit,  more  especially  marked  at  the  seat  of  rup- 
ture. There  was  no  valvular  disease.  The  heart  was  above 
the  average  in  size. 

Dr.  Quain  observed  that  this  case  was,  in  all  respects,  analogous 
to  several  other  cases  of  ruptured  heart  presented  to  the  Society. 
The  rupture  had  occurred  in  the  ventricle — the  left ;  and  also  in 
that  part  of  the  ventricle  which  was  the  most  frequent  seat  of 
rupture.      The   predisposing  cause  of  rupture,  too,   was  that 
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which  was  most  frequent,  fatty  degeneration.  He  also  pointed 
out  the  relation  between  the  obstructed  coronary  arteries  and 
fatty  degeneration,  and  showed  how  intimately  this  change  was 
associated  with  imperfect  or  impaired  nutrition;  a  fact  which 
was  furtlier  illustrated  by  a  specimen  submitted  to  the  Society 
(at  the  same  meeting),  in  which  the  pidp  of  a  tooth  had  undei'- 
gone  this  change  when  its  nutrition  was  arrested. 

Dr.  QuAiN,  17th  of  April,  1855. 


13.  Fatti/  Degeneration  of  the  Heart,  with  Adherent  Pericardium, 
and  Memhranoiis  Pouching  of  the  Left  Ventricle. 

Sir  J.  M.,  ajt.  48,  a  Scotch  gentleman,  arrived  in  Town 
on  January  31st,  in  apparently  excellent  health,  having  only  a 
slight  cough.  Next  morning,  immediately  after  a  hearty  break- 
fast, he  went  out,  and  after  a  few  minutes  fell  insensible  in  the 
street.  He  was  seen,  within  two  minutes,  by  Mr.  Moore,  of  the 
Middlesex  Hospital,  but  was  already  dead. 

The  body  was  examined  early  on  the  5th  of  February.  The 
arcus  senilis  was  well  marked.  The  body  was  stout  and  fat. 
The  heart  was  somewhat  enlarged;  the  pericardium  almost 
universally  adherent.  The  ventricles  were  empty;  over  about 
a  fourth  part  of  the  right  ventricle  were  seen  the  pale  buff 
spots  of  fatty  degeneration,  the  change  of  colour  penetrating 
the  muscular  tissue  to  various  depths;  the  same  degene- 
ration had  affected  fully  half  of  the  left  ventricle,  and  towards 
the  apex  the  walls  were  miich  thinned,  while,  at  the  apex, 
the  muscular  tissue  had  totally  disappeared,  and  the  wall  of 
the  ventricle,  consisting  of  the  coadhering  pericardium  and 
endocardium,  was  translucent,  and  expanded  into  a  pouch 
capable  of  containing  half  a  hen's  egg;  in  this  pouch,  and 
strongly  adherent,  was  a  gritty,  opaque,  fibrinous  coagulum. 
The  columna)  carnefc  were  much  wasted  and  degenerated, 
especially  in  the  loft  ventricle.  The  cndocardiiun  was  generally 
dulled,  and,  in  parts,  opaque  and  slightly  thickened.  The 
valves  were  perfectly  efficient,  but  thickened  at  their  bases,  and 
to  the  base  of  one  adliered  a  small  rough  fibrinous  mass.     The 
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coronary  arteries  were  thick-walled  and  rigid,  but  penneable. 
The  auricles  were  healthy.  There  was  some  atheromatous  deposit 
in  the  pulmonary  artery,  and  more  in  the  aorta.  There  was 
slight  emphysema  at  the  base  of  each  lung:  there  was  very 
slight  bronchitis.  The  kidneys  and  liver  were,  to  the  naked 
eye,  perfectly  healthy,  and  did  not  grease  the  scalpel.  Under 
the  microscope  the  altered  tissue  of  the  heart  presented  all  the 
usual  appearances  of  the  fixtty  degeneration. 

No  history  could  be  obtained  of  any  acute  attack  of  disease 
in  the  chest;  but,  since  1850,  Sir  J.  M.  had  suffered  frequently, 
and  in  various  degrees,  from  attacks  resembling  angina  pec- 
toris, and  had  been  warned  of  heart  disease  by  his  usual 
medical  attendant.  He  had  also  suffered  from  general  ill 
health,  and  a  train  of  symptoms,  attributed  by  an  eminent 
London  physician  to  his  having  a  strongly-marked  gouty  dia- 
thesis :  but,  dm-ing  the  last  eight  months,  while  imder  no  par- 
ticular treatment.  Sir  J.  M.  had  remarkably  recovered  health 
and  strength,  and  had  entirely,  or  nearly,  lost  all  heart- 
symptoms,  so  that  he  had  resumed  an  active  country  life ;  was 
able,  without  discomfort,  to  shoot  over  Scotch  gi'ound;  and 
was,  at  the  time  of  his  death,  engaged  to  return  North  to  a 
curling  match. 

Remarks. — The  cause  of  the  fatty  degeneration  of  the  heart 
was,  in  this  case,  I  think,  the  attack  of  inflammation  which 
left  an  adherent  pericardium;  the  general  nutritive  power  of 
the  system  was  already  imperfect,  as  is  shown  forth  in  the 
gouty  diathesis.  By  the  attack  of  inflammation  the  part  so 
affected  was  fiu'ther  weakened,  so  that  degeneration  of  its 
tissues  followed.  The  diseased  condition  of  the  coronary 
arteries  may  be  thus  considered  as  one  among  the  consequences 
of  the  inflammation,  rather  than  as  itself  the  cause  of  the  fatty 
degeneration  of  the  muscular  tissue.  This  degeneration  was 
most  marked  on  the  outer  and  inner  surfaces  of  the  ventricular 
walls;  the  least-changed  tissue  was  found  in  the  middle  of  the 
walls.  The  pericardium  appeared  to  have  suffered  more  from 
inflammation  than  the  endocardixmi ;  and  the  muscular  fibres 
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taken  from  immediately  beneath  the  fox*mer  membrane  were 
generally  found  more  altered  and  more  brittle  than  those  taken 
from  the  inner  sm-face. 

The  nearer  the  fibres  were  to  the  apex,  and  its  pouched 
membranous  part,  the  more  marked  was  the  degeneration,  till  it 
became  extreme,  and  the  fibre  very  brittle ;  so  that  it  is  probable 
that  it  was  only  the  adhesion  of  the  somewhat  thickened  peri- 
cardium that  prevented  the  rupture  of  the  ventricle,  which  is 
so  often  the  immediate  cause  of  death  in  this  disease. 

The  existence  of  the  arciis  senilis,  well  marked,  at  the  age  of 
48,  would  have  authorised  a  confident  diagnosis  of  the  heart 
disease — quoad  the  fatty  degeneration — in  this  case;  and  the 
remarkable  freedom  from  heart  symptoms,  which  this  gentle- 
man enjoyed,  as  he  recovered  general  health  and  strength, 
shows  how  we  shoidd  treat  such  cases,  and  how  much  good  may 
be  done  by  invigorating  the  general  strength  and  nervous 
power,  even  where  the  disease  is  far  advanced.  The  case  also 
well  points  out  the  things  to  be  avoided,  in  this  disease,  viz., 
exertion  immediately  after  a  meal,  and  sudden  exposure  to  cold. 
Dr.  Cholmeley,  loth  of  May,  1855. 


14.  Fibroid  Degeneration  of  the  HeaH. 

H,  B.,  a  married  woman,  set.  39,  was  admitted  into  St. 
Thomas's  Hospital  on  the  4th  of  May,  1855.  She  was  rather 
short  and  very  fat;  her  face  was  rather  livid,  and  her  lower 
extremities  oodematous.  She  was  suffering  from  dyspnoea,  un- 
attended with  any  marked  bronchial  symptoms.  The  heart's 
action  was  feeble  and  irregiUar;  its  sounds  were  weak,  and  there 
was  no  murmiu'.  The  urine  was  not  albuminous.  No  very  satis- 
factory history  of  her  case  could  be  obtained ;  but,  as  far  as  we 
could  learn,  she  had  only  been  ill  for  a  few  months,  and  did  not 
appear  ever  to  have  suffered  from  any  severe  acute  disease. 
She  died  on  the  10th,  six  days  after  admission,  and  wjis  ex- 
amined the  next  day.  Her  height  was  five  feet  one  inch ;  her 
weight  foiui;ccn  stone  ten  pounds.  She  was  very  fat,  and  there 
was  some  degree  of  anasarca. 

The  plevira)  presented  some  old  adhesions,  and  each  contained 
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uearly  a  pint  of  serum.  The  upper  lobe  of  the  right  king  was 
ci*epitant  and  healthy;  the  lower  lobes  were  collapsed  and  air- 
less, but  otherwise  healthy.  The  bronchial  tubes  were  some- 
what congested,  and  contained  a  good  deal  of  muco-puriform 
secretion.  There  was  no  emphysema,  and  no  evidence  of  tubercle. 
The  left  lung  was  in  the  same  condition  as  the  right,  but  the  col- 
lapse of  the  lower  lobe  was  neither  so  extensive  nor  so  perfect. 

The  surface  of  the  heart  was  opaque,  and  covered  by  a  layer 
of  old  false  membrane ;  this  was  irregular  and  villous  in  some 
places,  and  here  and  there  bands  extended  between  it  and  the 
parietal  pericardium.  There  wei-e  numerous  and  firm  adhesions 
between  the  front  of  its  apex  and  the  opposed  serous  surface. 

The  heart  was  large,  and  weighed  twenty  ounces.  Both  ventri- 
cles and  the  right  auricle  were  dilated,  and  their  walls  thickened, 
but  the  enlargement  both  of  the  walls  and  of  the  cavities  was 
somewhat  greater,  relatively,  on  the  right  side  of  the  heart 
than  on  the  left.  Tiiere  was  a  little  atheromatous  deposit  in 
the  mitral  valve,  but  in  other  respects  it  was  healthy.  All  the 
other  valves  were  perfectly  healthy.  The  endocardium  of  the 
auricles  was  generally  opaque  and  thickened.  There  was  some 
degree  of  opacity  also  in  the  lining  membrane  of  both  ventricles; 
but,  besides  this,  there  were  numerous  irregular  patches  of 
various,  and  often  considerable,  sizes,  coalescing  more  or  less 
with  one  another,  in  which  the  membrane  was  perfectly  opaque, 
of  a  yellowish-white  hue,  and  about  as  thick  as  a  wafer.  These 
were  not  deposits  on  the  sm-face  of  the  membrane,  but  appeared 
to  occupy  its  substance;  and  at  their  edges  were  shaded  off 
and  gradually  lost.  They  were  not  confined  to  any  particular 
situation,  but  were  more  abundant  in  the  right  ventricle  than 
in  the  left. 

The  muscular  tissue  of  the  heart  was  extensively  diseased. 
In  some  parts  its  outer  thickness  was  converted  into  a  dense, 
firm,  whitish,  glistening,  fibroid  material;  in  others,  on  a  ver- 
tical section,  patches  of  this  material  were  observed,  of  irregular 
shape  and  size,  varying  from  a  line  or  so  in  diameter,  upwards, 
and  more  or  less  united  to  one  another,  so  as  to  form  irregular 
tracts.  The  deposit  was  most  abundant  in  the  lower  half  of 
the  anterior  portion  of  the  heart ;  and  a  considerable  part  of  the 
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entire  thickness  of  the  left  ventricle,  in  the  situation  of  the 
adhesions  before  mentioned,  was  thus  diseased.  The  muscular 
tissue  of  the  columna;  carnere  and  septum  ventriculorum  was 
more  or  less  affected.  To  the  naked  eye  the  surrounding  muscular 
tissue  generally,  even  that  between  the  patches  of  fibroid  deposit, 
appeared  healthy.  The  two  tissues,  for  the  most  part,  did  not 
appear  to  pass  gradually  one  into  the  other;  but  where  the 
amount  of  muscular  tissue  was  very  small  in  proportion  to  the 
fibroid  deposit,  it  seemed  to  hold  the  same  relation  to  the  latter 
that  the  parenchyma  of  a  cirrhosed  liver  does  to  the  siu'round- 
ing  fibroid  material.  The  endocardial  thickening  appeared  to 
have  no  distinct  connection  with  the  muscular  degeneration; 
that  is  to  say  that,  on  removing  the  thickened  endocardium, 
healthy  muscular  tissue  was  usually  found  beneath  it.  Both 
ventricles  and  the  right  auricle  presented  a  few  coagula  en- 
tangled among  the  columnse  carnese,  which  were  rounded  on  the 
surface,  more  or  less  decolorized,  and,  in  some  instances,  soft- 
ened centrally  into  a  puriform  fluid.  In  addition  to  these,  the 
cavities  contained  partially  decolorized  coagula. 

Microscopic  examination. — The  muscular  fibres  of  the  heart 
were  all  more  or  less  degenerated.  The  transverse  stria;  were 
generally  deficient,  or  nearly  so ;  being  replaced,  for  the  most 
part,  by  a  confused  gi'anidar  or  nebulous  appearance.  In  most 
of  the  fibres,  too,  longitudinal  strings  of  oil-like  globules  existed 
in  gi'eater  or  less  abundance.  The  fibroid  material  presented  a 
veiy  remarkable  character;  it  seemed  to  consist  almost  entirely 
of  a  dense  network  of  fibroid  tissue. 

There  was  about  a  pint  of  serum  in  the  abdominal  cavity. 
The  omentum  and  mesentery  were  much  loaded  with  fat.  The 
liver  had  a  nutmeg  appearance,  but  all  the  other  viscera  were 
healthy. 

This  specimen  of  fibroid  degeneration  of  the  heart  resembled, 
in  most  respects,  those  cases  which  were  published  in  the  third 
volume  of  the  "  Transactions,"  and  reported  on  by  Dr.  Quain. 

The  disease  appears  to  consist  in  the  deposition  of  lymph 
among  the  muscular  fibres;  which  lymph,  becoming  converted 
into  fi])roid  tissue,  compresses,  and  ultimately  replaces,  the 
muscular  substance;  and  hence  the  affection  woidd  seem   to  be 
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identical  in  its  nature  with  cirrhosis  of  the  liver,  and  other 
analogous  diseases.  It  seems  not  altogether  improbable,  how- 
ever, that  degeneration  of  this  kind  may,  in  some  cases,  be  the 
sequel  of  acute  inflammation  of  the  pericardium,  involving,  as 
it  not  imfrequently  does,  the  muscular  tissue  as  well.  The 
frequent  co-existence  of  pericardial  thickening  and  adhesions, 
though  by  no  means  incompatible  with  the  former  view,  gives 
some  weight  to  the  latter  one;  still  it  must  be  confessed  that 
there  is  nothing  in  the  history  of  this  case,  or  in  that  of  the 
cases  before  alluded  to,  to  indicate  that  there  had  ever  been 
any  acute  inflammatory  attack. 

Dr.  Bristowb,  May  I5th,  1855, 


15.  Suppuration  of  tlie  HeaH  and  Coronary  AH^ry  in  a  Case  of 
Pyaemia. 

H.  B.,  aet.  16,  admitted  under  Mr.  Hilton's  care,  April  4th, 
1855,  into  Guy's.  He  had  been  employed  as  a  blacksmith,  and 
six  months  previously  he  had  struck  one  of  his  knees  against 
an  anvil.  One  month  before  admission  he  became  listless  and 
languid,  his  appetite  failed,  and  his  sleep  was  disturbed  by 
startings,  but  he  had  only  experienced  pain  in  his  knee  for 
nine  days;  when  throbbing  and  pain  on  motion  came  on. 
April  4th,  he  was  admitted,  suffering  from  great  constitutional 
disturbance.  5th.  Deep-seated  fluctuation  about  the  muscles 
around  the  knee  was  detected  by  Mr.  Hilton.  This  abscess  was 
opened,  with  great  relief  to  the  patient.  Symptoms  of  phlebitis 
came  on,  febrile  symptoms,  delirium,  pain  in  the  shoulder,  &c., 
and  he  died  on  the  7th,  three  days  after  admission  into  the 
Hospital. 

Inspection  was  made  five  hours  after  death.  The  body  was 
well  nom-ished.  There  were  several  pustules  on  the  hands  and 
feet.  There  was  suppuration  of  the  right  knee-joint,  extending 
among  the  muscles  both  above  and  below.  The  shoulder 
appeared  healthy.  The  brain  and  membranes  were  healthy. 
In  the  pleura  were  efi'usions  of  lymph,  especially  over  the  in- 
flamed portions  of  the  lungs,  and  some  spots  of  ecchymosis. 
The   lungs  presented  lobular  pneumonia  in  all  stages.     Some 
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lobxiles  congested,  others  grey,  or  softening  down.  Tliese 
inflamed  lobules  were  very  numerous.  Both  exirfaces  of  the 
pericardiiun  were  covered  with  a  thick  layer  of  lymph.  In  the 
anterior  wall  of  the  left  ventricle,  towards  the  posterior  valve 
of  the  mitral,  was  a  soft  yellowish  mass  of  lymph,  extending 
from  the  pericardium  to  the  interior  of  the  ventricle,  near  the 
mitral,  about  half  an  inch  in  breadth,  and  three  quarters  of  an 
inch  in  length,  but  it  was  not  defined  by  any  membrane :  it  was 
composed  of  pus,  granule-cells,  and  muscular  fibres.  Some  of 
the  branches  of  the  left  coronary  artery  were  found  to  extend 
to  this  softened  part,  and  were  filled  with  a  yellowish-white, 
thin,  purulent  fluid.  The  valves  were  healthy ;  but  in  one  of 
the  columnse  carnese  of  the  mitral  was  a  circumscribed  col- 
lection of  pus,  about  one-eighth  of  an  inch  in  diameter.  On 
the  surface  of  the  liver  were  scattered  numerous  white  purulent 
points.  One  was  larger  than  the  rest,  and  leading  to  it  was  a 
cord-like  structvu'e,  from  which,  when  cut,  pus  exuded.  This 
cord  was  fovmd  to  be  a  partially  obliterated  hepatic  artery. 
The  whole  of  the  secreting  structure  of  the  kidney  was  studded 
with  suppurating  points.  The  pelvis  of  the  kidney  was 
healthy.  Dr.  Habershon,  I5fh  of  May,  1855. 


16.  Disease  of  the  Mitral  and  Aortic  Valves. 

L.  B.,  an  unmairied  servant-girl,  set.  26,  was  admittted  into 
the  Royal  Free  Hospital,  March  18th.  At  the  age  of  17,  she 
suffered  from  a  severe  attack  of  rheumatic  fever,  which  was 
complicated  with  some  affection  of  the  chest  that  required 
local  bleeding  and  counter-irritation.  She  remained  subject  to 
slight  cough  and  difficidty  of  breathing  at  intervals.  Aboiit 
one  month  before  her  admission  these  symptoms  became  much 
more  marked,  and  were  accompanied  by  anasarca. 

Her  chief  symptoms,  on  admission  to  the  Hospital,  may  be 
summed  up  as  follows:  —  Her  skin  waa  white;  her  figure 
imperfectly  developed.  Her  pulse,  120  per  minute,  had  the 
remarkably  small  and  feeble  character  often  found  in  connection 
with  mitral  disease.  Her  breathing  was  about  32  per  minute; 
she  had  much  dyspnoea  au'l  cough,  wliich  was  accompanied  Ity 
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the  expectoration  of  a  rather  limpid  but  frothy  mucus.  The 
anasarca  was  considerable,  but  not  excessive.  The  lU'ine,  small 
in  quantity,  contained  scarcely  a  trace  of  albumen. 

The  signs  revealed  by  auscultation  were  those  of  effusion  into 
the  hmgs  and  bronchi  (especially  at  the  posterior  and  lower  part 
of  the  chest),  and  disease  of  the  cardiac  valves.  The  heart  was 
apparently  dilated.  A  very  distinct  systolic  bellows-sound  was 
heard  at  its  apex,  and  could  be  traced  plainly  along  the  course 
of  the  aorta.  This  bellows-sound  had  a  duration  much  exceed- 
ing that  of  the  normal  first-sound.  The  second  sound  of  the 
heart  was  affected  in  two  respects,  being  weakened  and  muffled. 
In  other  words,  one  could  generally  catch  a  short,  feeble,  and 
apparently  distant,  click  of  the  valves;  but  this  weakened 
normal  sound  was  always  obscured  (and  sometimes  nearly  lost) 
in  a  longer,  duller  sound,  with  no  very  distinctly  blowing 
character.  This  latter  diastolic  murmur  could  be  followed 
towards  the  apex  of  the  heart,  with  little  diminution  of  its 
intensity. 

On  again  examining  the  pulse,  it  seemed  to  have  an  abrupt 
character,  almost  amounting  to  a  jerk.  But  its  quickness  and 
feebleness  rendered  this  point  difficult  to  verify. 

From  these  signs  and  symptoms  Dr.  Brinton  was  led  to 
diagnose  disease  of  the  mitral  and  aortic  valves,  but  chiefly  of 
the  mitral. 

The  treatment  adopted  was  that  of  stimiilation,  with  gentle 
diaphoretics  and  diuretics.  Under  this  plan,  which  was  prefaced 
by  taking  a  very  small  quantity  of  blood  from  the  scapular 
region  by  cupping,  she  seemed,  for  a  time,  much  improved.  The 
pulse  dropped  to  100,  and  the  dyspnoea  was  greatly  diminished. 
But  in  about  ten  days  she  was  attacked  with  vomiting  and 
purging;  and  the  former  of  these  symptoms  continued  with 
such  severity  that,  in  spite  of  all  the  remedies  made  use  of, 
she  died  on  the  5th  of  April,  apparently  from  exhaustion. 

The  examination  of  the  body  showed  that  the  diagnosis  come 
to  dviring  life  was  correct.  The  heart  was  found  dilated,  chiefly 
in  its  left  ventricle,  the  muscular  substance  of  which  is  much 
hypertrophied.  The  mitral  valve  is  so  thickened  by  deposit  in 
its  substance  as  to  off'er  a  dense  structure,  about  a  line  in  thick- 
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ncss,  in  the  centre  of  which  is  au  oval  aperture,  about  the  size 
of  a  shilling,  having  nigged  and  thick  edges  which  must  have 
prevented  its  closure  dm-ing  systole.  The  aortic  valve  is  also 
thickened ;  and  its  semilunar  portions  partially  f\ised  into  each 
other  at  their  points  of  contact.  But  their  middles  come  so 
near  to  each  other  that  one  may  suspect  that  the  normal 
column  of  aortic  blood,  repelled  by  the  elasticity  of  a  healthy 
aorta,  would  have  been  able  to  force  them  down,  and  occlude 
the  cardiac  aperture  of  the  vessel.  Whether  such  an  occlusion 
was  really  brought  about  during  life,  he  (Dr.  Brinton)  could 
not  decide.  At  all  events,  there  is  nothing  in  these  appear- 
ances to  invalidate  the  view  which  auscidtation  had  here  led  to, 
viz.,  that  there  was  a  marked  systolic  regurgitation  through  the 
mitral  valve;  and  a  less  considerable  (but  still  moderate) 
diastolic  reflux  through  the  aoi-tic  valve,  which  masked  the 
very  feeble  click  of  the  healthy  pulmonary  valves. 

In  conclusion.  Dr.  Brinton  begged  to  call  the  attention  of  the 
Society  to  the  amount  of  valuable  pathological  information  which 
was  often  lost  by  the  common  practice  of  slitting  up  diseased 
cardiac  valves  len(jthwise.  The  possibility  of  comjjlete  coaptation 
of  their  difierent  segments  was  a  question  which  cotdd  only  be 
determined  properly  by  sections  transverse  to  their  apertures, 
such  as  would  leave  the  valves  themselves  uninjured.  And,  in 
all  cases  where  the  mere  introduction  of  the  finger  from  the 
auricles  or  arteries  did  not  reveal  any  sufficient  explanation  of 
the  symptoms  found  during  life,  he  (Dr.  Brinton)  ventured 
further  to  suggest  distension  of  the  ventricle  or  the  aorta  (as 
the  case  might  be)  with  melted  tallow,  from  before  backwards. 
Such  a  procedure  would,  if  carefully  conducted,  accurately 
inform  us  to  what  extent  the  function  of  the  valve  was 
impaired;  and  would,  probably,  throw  great  light  on  a  class  of 
cases  hitherto  known  but  imperfectly,  viz.,  those  of  cardiac 
dilatation  without  valvular  deposit. 

Dr.  BuiNTOX,  2lst  of  Novemher,  1854. 


155 


17.   Case  of  Diseased  Heart,  in  which  a  Musical  Murmur  was 
heard  during  life. 

This  specimen  was  forwarded  to  Dr.  Peacock  by  ^Ir.  Henry 
Ewen,  of  Long  Sutton,  for  exhibition  to  the  Society.  The 
history  furnished  by  Mr.  Ewen  was  as  follows : — "  The  patient 
was  a  man  jet.  Qo,  who  had,  for  upwards  of  two  years  before 
his  death,  symptoms  of  morbus  cordis.  Mr.  E.  Pye  Smith  saw 
the  case  with  me  in  Aug\ist,  1852.  There  was  a  veiy  loud 
musical  murmur,  accompanying  each  ventricular  systole.  The 
sound  exactly  resembled  that  produced  by  the  common  cuckoo- 
clock,  just  before  it  strikes  the  hour.  The  soimd  could  be 
heard  at  the  distance  of  several  feet  from  the  patient.  I  only 
saw  the  case  three  times,  and  was  present  at  the  inspection. 
There  was  never  di-opsy,  but  very  severe  dyspnoea  for  two  or 
three  days  before  death." 

The  heart  was  very  much  increased  in  size,  and  probably 
weighed  about  twenty  ounces  when  first  removed  fi'om  the 
body.  The  hypertrophy  and  dilatation  implicated  both  sides  of 
the  organ,  but  the  left  ventricle  more  especially.  The  chief 
disease  was,  however,  situated  in  the  aortic  valves  and  aorta. 
The  valves  were  much  thickened  and  decurtated,  so  that  the 
segments  Avere  separated  from  each  other ;  and  the  fi*ee  edge  of 
the  right  valve  readily  allowed  of  being  retroverted,  so  that  fi-ee 
regui'gitation  must  have  taken  place  from  the  aorta  into  the 
ventricle.  The  ascending  aorta  was  much  dilated,  and  its  coats 
thickened,  and  the  inner  surface  was  studded  thi'oughout  with 
atheromatous  and  osseous  plates.  There  were  some  loose  shreds 
of  lymph  on  the  attached  pericardium. 

Dr.  Peacock  said,  from  the  examination  of  the  preparation, 
and  the  description  given  by  Mr.  Ewen  of  the  sound  heard 
during  life,  he  supposed  that  the  mm-mur  had  been  a  double 
one,  the  first  portion  produced  by  the  aortic  valves  and  aorta 
during  the  flow  of  blood  from  the  ventricle  with  the  systole; 
the  second  by  the  edge  of  the  right  aortic  valve  becoming 
retroverted  by  the  column  of  blood  flowing  from  the  aorta 
during  the  diastole.  Though  he  had  seen  several  cases  in 
which  musical  murmurs  had  been  heard  during  life,   lie  had 
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only  had  the  opportunity  of  examining  two  cases  after  death. 
In  one  of  these  the  murmur  was  produced  by  long  vegetations 
projecting  from  the  fi-ee  edges  of  the  aortic  valves,  and  was 
heard  in  the  course  of  the  aorta,  and  with  the  systole  of  the 
ventricle.  In  the  other  the  murmur  was  heard  at  the  apex, 
and  was  dependent  on  free  regurgitation  through  the  left 
auriculo-ventricular  aperture  from  dilatation  without  disease  of 
the  valves.  The  cases  in  which  very  loud  murmurs  were  heard, 
were  generally  cases  of  aortic  valvular  disease,  and  the  murmurs 
might,  in  such  cases,  be  either  obstructive  or  regurgitant. 

Dr.  Peacock,  \dth  of  December,  1854. 


18.  Diseased  Aortic  Valves.  Thinning  and  Perforation  of  the 
Mitral.     Great  Dilatation  of  the  Left  Ventricle. 

R.  W.,  cet.  21,  admitted  January,  1855,  into  Guy's  Hospital, 
under  the  care  of  Dr.  Gull.  He  had  been  ill  for  thi'ee  years ; 
his  occupation  w'as  that  of  a  printer,  and  he  was  accustomed  to 
great  muscular  exertion.  He  was  of  moderate  stature,  and  a 
rather  stout  muscular  man. 

For  three  years  he  had  suffered  from  palpitation  of  the  heart 
and  dyspnoea.  These  symptoms  had  gradually  increased  in 
severity,  and  were  aggravated  on  slight  exertion.  He  had  never 
had  any  marked  attack  of  rheumatism,  although  he  frequently 
had  pains  in  his  limbs. 

On  admission  there  was  increased  precordial  dulness,  diflfused 
impulse,  systolic  and  diastolic  bmit,  audible  over  the  aoi'tic 
valves;  a  well-marked  water  hammer  pulse  existed,  and  the 
rhythm  of  the  heart  was  sometimes  irregidar.  There  was  also 
a  soft  systolic  murmur  below  the  nipple,  and  in  the  back. 

He  had  severe  jiaroxysms  of  dyspnoea,  but  left  the  Hospital 
the  30th  of  March,  improved  in  health;  the  dyspnoea  having 
subsided,  and  the  action  of  the  heart  having  become  quiet. 

On  the  9th  of  April  he  was  rc-admitted,  under  Dr.  Barlow's 
care,  suffering  severely  from  aggravation  of  his  previous  symp- 
toms. He,  however,  began  to  exi)erience  occasional  attacks  of 
faintness;  and  on  the  11th  of  May,  after  taking  his  tea,  faint- 
ncss  came  on,  he  uttered  a  shriek,  and  expired. 
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Inspection  tvas  made  ten  houi's  after  death. — The  body  was 
well  nourished;  no  oedema  of  the  extremities.  The  veins  of  the 
neck  were  very  fuU  of  blood.  The  lungs  were  red,  and  fleshy 
in  appearance  from  chi-onic  congestion.  The  edges  of  the  limg-s 
were  emphysematous. 

The  heart  appeared  to  occupy  nearly  the  whole  of  the  left 
side  of  the  chest;  it  was  enormously  enlarged;  its  weight, 
after  separating  its  contents,  thirty-six  ounces.  The  right 
auricle  and  ventricle  were  distended  with  fluid  blood  and  clot. 
The  right  venti'icle  was  somewhat  dilated  and  hypertrophied ; 
but  was  much  encroached  upon  by  the  large  left  ventricle.  The 
left  auricle  was  distended;  but  the  left  ventricle  was  so  much 
enlarged  as  to  contain  nearly  a  pint  of  cloted  and  fluid  blood.  The 
walls  of  the  ventricle  were  hypertrophied,  but  not  in  proportion 
to  the  dilatation.  The  walls  in  the  centre  were  more  than  an 
inch  in  thickness ;  but  the  general  form  of  the  ventricle  was 
preserved.  The  aortic  valves  were  much  diseased  and  con- 
tracted, each  one  allowing  of  regm*gitation.  The  valves  were 
most  thickened  at  their  points  of  union,  the  one  with  the  other ; 
at  these  points  forming  large  ossific  nodules:  but  the  disease 
was  not  limited  to  these  portions.  The  valve  next  to  the  mitral 
presented  an  elongated  vegetation  at  each  extremity,  about  one 
quarter  of  an  inch  in  length,  calcareous  at  the  base,  and  fibrous 
at  the  extremity :  a  small  quantity  of  clot  adliered  to  these 
vegetations.  The  right  valve  was  throughout  more  affected, 
and  perforated  near  its  edge.  Beneath  the  valves  the  endocar- 
dium presented  nximerous  minute  vegetations,  consisting  of 
fibrillated  tissue  and  elongated  fibre-cells.  Two  delicate  shreds 
of  membranous  gro'n'th  also  hung  from  this  surface  of  the 
membrane. 

The  mitral  valve  was  very  large,  easily  admitting  four  fingers. 
One  of  its  central  cords  had  given  way;  but  a  remarkable 
appearance  was  presented  at  its  upper  part.  Close  to  the 
aortic  valve,  the  mitral  presented  a  circular  space  about  three 
quarters  of  an  inch  in  diameter,  much  thinned,  and  bulging 
considerably  towards  the  left  auricle.  The  surface  was  slightly 
opaque,  not  perfectly  smooth,  although  the  endocardium  ap- 
peared continuous  over  it,  except  at  its  central  portion,  where 
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the  valve  was  perforated  by  a  minute  opening  capable  of  ad- 
mitting a  small  probe,  and  filled  with  a  clot  of  blood.  The 
muscular  fibre,  in  a  few  points  in  the  columnse  carneoe,  and 
beneath  the  endocardium,  was  of  a  dull  whitish  colour;  and  in 
these  points  delicate  fibrous  tissue  was  observed  on  microscopic 
examination.     The  rest  of  the  muscular  fibre  was  healthy. 

The  coronary  arteries  were  quite  healthy.  The  aorta,  at  the 
valves,  measured  three  inches  and  a  quarter  :  the  pulmonary 
artery  rather  more.  The  aorta  was  healthy  throughout ;  so  also 
the  carotid  arteries,  and  the  other  arteries  of  the  neck.  The 
patient  had  taken  food  a  short  time  before  death.  The  stomach 
was  congested,  the  rugse  discoloured,  the  spleen  enlarged,  the 
Malpighian  bodies  very  distinct.  The  liver  was  congested ;  so 
also  the  mucous  membrane  of  the  small  and  large  intestine. 
The  solitary  glands  of  the  ileum  and  colon  were  much  enlarged 
and  prominent.  The  lacteals  in  the  mesentery  were  enlarged, 
they  could  be  traced  passing  up  the  enlarged  villi  of  the  ileum, 
and  were  observed  to  terminate  in  clusters  of  minute  granules, 
aggregated  or  isolated,  and  highly  refractive.  These  granules 
extended  into  the  interior  of  the  vessels.  Some  of  the  vessels 
made  several  divisions  near  the  extremity  of  the  villus.  The 
kidneys  were  enlai-ged,  and  dense  in  structure. 

The  more  interesting  facts  of  the  case  appeared  to  be  the 
enormous  dilatation  and  hypertrophy  of  the  ventricle;  the  well- 
marked  water  hammer  pulse,  with  a  healthy  condition  of  the 
arteries,  and  incompetent  aortic  valves ;  the  thinned  and  per- 
forated condition  of  the  upper  part  of  the  mitral,  arising, 
apparently,  from  great  distension  of  the  valve,  the  tissue  of 
which  had  been  impaii'cd  by  chronic  disease;  and  the  condition 
of  the  alimentary  canal  during  digestion. 

Di'.  Habeusiion,  15ih  of  May,  1855. 


19.  Aneurism  of  ilie  Arteria  Innominaia,  with  a  Rupture  into 
the  Tracliea. 

J.  B.,  Serjeant  in  a  militia  regiment,  act.  40,  rather  stout, 
short  in  stature,  and  with  a  short  thick  neck.  He  had  been 
attached  to  the  same  regiment  about  twelve  months,  during 
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which  time  he  had  been  employed  as  a  clerk;  but  was  also  in 
the  enjoyment  of  a  pension  for  having  served  upwards  of  twenty 
yeai-s  in  the  82nd  regiment.  He  had  been  married  about  four 
months  prior  to  his  death;  and  had,  as  far  as  covdd  be  ascer- 
tained, almost  always  enjoyed  good  health. 

He  was  under  medical  treatment  for  a  few  days  in  July  last, 
for  diarrhoea ;  and  in  September  he  complained  of  great  pain  in 
the  upper  part  of  the  thorax,  especially  under  the  right  clavicle ; 
but  as  he  was  suffering  at  this  time  from  symptoms  of  catarrhal 
fever,  the  pain  was  considered,  at  the  time,  to  be  of  a  rheumatic 
character.  He  was,  however,  only  under  treatment  a  few  days, 
and  did  not  relinquish  his  official  duties. 

On  the  16th  of  November  (foui-  days  prior  to  his  death), 
he  came  under  treatment  in  consequence  of  suffering  from  great 
difficulty  of  breathing,  which  came  on  more  particularly  at 
night,  in  violent  paroxysms;  and  from  a  short  cough  without 
expectoration,  evidently  caused  by  tracheal  irritation.  His 
pulse  was  feeble.  On  the  1 8th  of  November  he  became  much 
worse,  although  he  attended  during  the  day  to  his  usual  em- 
ployment, which  he  had  done  regularly  up  to  this  time.  His 
breathing  continued  difficult;  and  he  had  now  much  more 
arterial  action  than  natural,  although  his  pulse  was  not  much 
accelerated.  He  took  small  doses  of  tinctm-e  of  digitalis  durinuc 
the  following  twenty-foiu*  hom-s;  but  he  continued  getting 
worse,  and  on  the  following  day,  November  19th,  was  imable 
to  leave  his  bed,  where  I  found  him  in  an  upright  posture, 
breathing  rapidly,  and  with  difficulty,  with  an  anxious  counte- 
nance and  rapid  pulse.  A  loud  mucous  rale  could  be  heard 
very  generally  over  both  the  anterior  and  posterior  waUs  of  the 
chest.  In  consequence  of  these  aggravated  symptoms,  a  blister 
was  applied  to  his  chest;  and  vomiting  was  produced  by  re- 
peated doses  of  tartar  emetic,  by  which  his  breathing  was  much 
relieved;  but  early  on  the  20th,  he  started  up  suddenly  in 
bed,  frothy  blood  pouring  from  his  mouth  in  large  quantities, 
and  died  in  a  few  minutes. 

Post-moi'tem  examination  thirty  hours  after  death. — The  costal 
cartilages  were  all  ossified.  The  two  sm-faces  of  the  right  pleura 
were  almost  imiversally  adherent  from  recent  lymph.     There 
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wore  no  adhesions  on  the  left  side.  Both  kings  presented  ex- 
ternally the  appearance  produced  by  pulmonary  apoplexy.  The 
smaller  bronchi  were  all  found  to  contain  coagulated  blood; 
but  the  larger  only  contained  mucus,  tinged  with  blood.  The 
lining  membrane  of  the  bronchi  was  of  a  dark  venous  hue.  On 
opening  the  trachea  an  oval  aperture  was  apparent  in  its 
anterior  wall,  measuring  half  an  inch  by  one  quarter  of  an  inch, 
partially  filled  by  a  coagulum  which  projected  slightly  into 
the  trachea.  This  aperture  commimicated  with  an  aneurismal 
sac  adherent  to  the  trachea,  of  the  size  of  a  large  chestnut,  and 
foi"med  by  a  dilatation  of  the  posterior  portion  of  the  calibre  of 
the  arteria  innominata.  The  right  subclavian  and  right  carotid 
were  normal,  and  communicated  with  the  upper  portion  of  the 
sac,  which  was  partially  filled  with  coagulum.  The  heart  was 
healthy  both  as  regards  its  size  and  structure ;  and  all  the 
valves  were  perfect.  The  ascending  portion  of  the  arch  of  the 
aorta  exhibited  no  marks  of  disease ;  but  the  transverse  portion 
was  dilated,  measuring  upwards  of  six  inches  in  circumference. 
A  small  coagulum  was  found  in  this  part  of  the  artery,  as  were 
also  numerous  small  atheromatous  patches  deposited  \ipon  its 
lining  membrane,  more  particularly  about  the  orifices  of  its 
branches.  The  opening  of  the  arteria  innominata  into  the 
aorta,  was  at  least  twice  its  natural  size.  The  descending  aox-ta 
exhibited  no  traces  of  disease.  The  abdominal  viscera  were  all 
healthy.  Mr.  E.  D.  Hacon,  2\st  of  November,  1854, 


20.  Aneurism  of  the  Ascending  Arch  of  the  Aorta,  fatal  by 
opening  into  one  of  tlie  Bronchial  Tubes. 

W.  B.,  a  painter,  ast.  49,  was  admitted  in  St.  Thomas's 
Hospital  on  the  15th  of  August,  1854,  faint  from  having  brought 
up  suddenly  a  large  quantity  of  blood.  He  stated  that  he  had 
twice  before  been  attacked  with  sudden  and  copious  haemoptysis. 
The  first  attack  was  about  two  months  before  his  admission, 
previous  to  which  time  he  had  considered  himself  to  be  in  good 
health;  the  second  attack  was  three  or  four  weeks  afterwards. 

He  complained  of  dysiincca  without  cough,  was  anasmic,  and 
looked  anxious.     His  pulse  was  feeble,  but  regular  and  equal  in 
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both  wrists.  At  the  upper  part  of  the  right  side  of  the  chest, 
in  front,  there  was  a  considerable  area  of  dulness,  over  which 
there  was  marked  pulsation  and  a  soft  systolic  murmur.  Tlie 
heart's  sounds  were  feeble,  but  healthy.  On  the  21st  he  had 
another  sudden  and  copious  attack  of  haemoptysis;  this  was 
repeated  on  the  29th^  a  little  after  which  he  sank,  apparently 
from  exhaustion. 

Autopsy. — The  body  was  of  middle  stature,  and  spare,  but 
not  emaciated.  On  removing  the  sternimi  and  cartilages  of  the 
ribs,  the  thoracic  viscera  appeared,  for  the  most  part,  to  retain 
their  normal  relative  position.  On  the  right  side,  however, 
from  the  fii"st  to  the  third  ribs,  and  from  their  junction  with 
the  cartilages  inwards,  the  upper  part  of  the  right  lung  was 
concealed  by  a  tough,  thick,  whitish,  adherent,  fibrous  layer, 
which  was  continuous  with  a  similar  formation  occupying  the 
upper  part  of  the  antei'ior  mediastinum.  The  thoracic  viscera 
were  removed  in  mass.  The  pericardium  was  healthy.  The 
heart  was  of  natural  size,  rather  dilated  and  thin-walled ;  but  its 
muscular  tissue  and  valves  were  all  healthy.  The  ascending 
arch  of  the  aorta  presented  an  aneurismal  sac,  capable  of  con- 
taining a  moderate-sized  adult  fist.  The  dilatation  was  some- 
what iiregular,  and  chiefly  occupied  the  right  side.  The  first 
inch  of  the  aorta  was  a  little  dilated,  and  its  walls  were  studded 
with  atheroma.  Above  this  the  dilatation  took  place  rather 
abruptly,  and  ceased  almost  entirely  at  the  origin  of  the  great 
vessels.  The  internal  surface  of  the  aneurism  was  somewhat 
irregular.  Along  the  smaller  ciu'vature  it  was  clear  that  the 
aortic  coats,  although  thickened  and  atheromatous,  were  still 
remaining;  but  in  passing  thence  laterally  on  to  the  walls  of 
the  aneurismal  pouch,  there  were  several  places  in  which  an 
irregidar  and  sinuous  margin  was  observed,  which  had  evidently 
been  produced  by  a  giving  way  of  the  middle  coat;  and  traces 
of  this  margin  could  be  recognized,  more  or  less  distinctly,  all 
round  the  base  of  the  dilatation ;  so  that,  in  h^  far  the  larger 
pi'oportion  of  the  pouch,  the  middle  coat  was  deficient.  For 
some  distance  beyond  this  margin  the  general  colour,  thickness, 
and  density  of  the  parietes  were  very  much  the  same  as  in 
those  parts  where  all  the  coats  were  existing;  but  the  surface 
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was  a  good  deal  wrinkled,  and  there  was  an  absence  of  distinct 
atheromatous  deposit. 

The  right  side  of  the  aneurism  formed  a  hemispherical  pro- 
trusion about  as  large  as  half  an  orange.  This  was  continuous 
at  its  base  with  the  rest  of  the  cavity;  a  certain  degree  of 
separation  between  them,  however,  being  indicated  by  a  pro- 
jecting rim,  which  was  very  distinct  behind,  but  wholly  deficient 
in  front.  The  parietes  of  this  portion  of  the  aneurism  consisted 
of  lung  tissue,  partially  covered  by  a  thin  and  very  imperfect 
layer  of  fibroid  tissue.  About  half  an  inch  from  its  posterior 
margin,  an  opening  existed  capable  of  admitting  a  No.  4  cathe- 
ter. Over  the  anterior  two-thirds  of  this  pouch,  a  thin  layer 
of  collapsed  airless  lung-tissue  was  prolonged,  and  essentially 
formed  its  walls ;  and  upon  the  outer  surface  of  this  portion  of 
lung,  concealing  it,  and  uniting  it  to  the  thoracic  parietes,  was 
spread  a  dense  thick  layer  of  fibroid  tissue,  which  was  continuous 
with  that  forming  the  walls  of  the  chief  part  of  the  aneurism, 
and  constituting  the  adherent  tissue  before  mentioned  as  occu- 
pying the  upper  part  of  the  right  pleura.  The  posterior  third 
of  this  dilatation  was  bounded  by  crepitant  and  healthy  lung- 
tissue.  Both  the  heart  and  the  aneurism  contained  a  moderate 
quantity  of  recent  coagulum ;  but  there  was  no  trace  of  -old 
adherent  or  laminated  clot  in  the  latter. 

On  laying  open  the  bronchial  tubes  of  the  right  lung,  one  of 
the  fourth  order  was  traced  directly  to  the  perforation  in  the 
anein-ismal  pouch,  and  opening  freely  into  it ;  the  orifice  being 
plugged  up  by  a  fragment  of  coagulated  fibrin,  which  extended 
about  an  inch  along  the  tube.  All  the  other  bronchial  tubes 
were  healthy,  and  they  contained  little  trace  of  blood.  The 
lung  was,  for  the  most  part,  crepitant  and  healthy. 

Left  pleura  and  lung  healthy.  All  the  abdominal  viscera 
were  in  a  healthy  condition.  The  aorta  presented  a  good  deal  of 
atheromatous  deposit.  Dr.  Bristowe,  3rd  of  April,  1855. 
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IV.— DISEASES,  ETC.,  OF  THE  ORGANS  OF 
DIGESTION. 

1.  Horny  Tumor  from  the  Lower  Lij). 

The  preparation,  with  the  accompanying  history  of  the  case, 
was  sent  to  me  by  Mr.  George  Osboru  Rogers,  of  Newport 
Pagnel : — "  The  tumor  was  removed  from  the  lower  lip  of  an 
old  man  set.  70.  Its  situation  was  a  little  on  one  side  of  the 
median  line.  It  had  existed  several  years  without  making 
much  progi'ess,  but  had  latterly  grown  fast.  At  the  time  of 
its  removal  there  was  scarcely  any  bleeding,  but  some  few  houi's 
afterwards  most  alarming  haemorrhage  came  on,  which  was 
with  great  difficulty  restrained.  The  man,  however,  recovered, 
and  lived  for  some  time  afterwards.  It  was  difficult  to  trace 
its  origin  to  any  exciting  cause.  The  patient  was  a  tempei'ate 
man.  He  was  not  addicted  to  smoking,  nor  am  I  aware  that 
he  had  any  habit  of  biting  his  lip,  or  irritating  it  in  any 
manner  so  "as  to  account  for  the  singular  production." 

The  tumor  was  small,  rather  more  than  an  inch  in  length, 
and  just  one  inch  and  a  half  in  circumference  at  its  broadest 
part;  its  consistence  was  dense  and  firm,  and,  to  all  external 
appearances,  like  horn ;  its  colour  was  of  a  light  brownish  tinge 
externallj'.  Its  shape  was  not  unlike  that  of  the  claw  of  an 
animal,  being  slightly  curved,  narrow,  and  pointed  at  its  distal 
extremity,  broad  and  thick  at  its  attached  part.  The  base  of 
the  growth  was  embedded  in  a  thick  capsule,  formed  of  con- 
densed muscular  fibres  and  areolar  tissue.  On  making  a  longi- 
tudinal section  of  the  timaor,  from  the  base  to  the  apex,  it 
presented  a  somewhat  striated  appearance,  the  strife  running  in 
the  long  axis  of  the  growth.  The  growth  aj^peared  to  be  com- 
posed of  two  parts,  an  upper  and  a  lower;  the  lower  portion 
was  of  an  opaque  white  colour,  and  consisted  of  that  part  of 
the  growth  contained  in  the  capsule  at  the  base  of  the  tumor. 
It  consisted  of  a  mass  of  epithelial  scales  arranged  in  the  form 
of  longitudinal  lamellfe,  and  giving  to  the  tumor  the  striated 
appearance  which  it  presented  on  section.     The  epithelium  was 
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of  the  spheroidal  form,  each  particle  containing  its  well  marked 
nucleus.  The  upper  portion  of  the  tumor  was  of  a  deep 
brownish  tinge,  but  also  distinctly  striated;  this  portion  had 
evidently  been  that  part  of  the  growth  exposed  to  the  action 
of  the  air,  it  was  very  firm  and  condensed  in  textm-e.  Thin 
sections  presented  the  appearance  of  a  homogenoiis  graniilar 
membrane,  faintly  striated. 

Mr.  Henry  Gkay,  1st  of  May,  1855. 


2.  Dentine-excrescence  within  the  Pulp-cavity  of  an  Incisor  Tooth, 
which  had  been  apparently  associated  with  Neuralgia. 

The  association  of  neuralgic  pains  of  the  jaws  and  face  with 
exostosis  on  the  surface  of  the  fangs  of  teeth,  pressing  on  the 
nerves  of  the  alveolar  periosteum,  is  of  frequent  occurrence, 
and  is  very  generally  known;  but  neuralgia,  in  conjunction 
with  that  form  of  secondary  dentine,  called  Dentine-excrescence,* 
within  the  pulp-cavity,  pressing  on  the  nerves  of  the  tooth- 
pulp,  has,  I  believe,  never  been  described — a  circumstance 
which  is  possibly  due  rather  to  the  imperfect  investigation 
which  the  diseases  of  the  teeth  have  received  at  the  hands  of 
pathologists,  than  to  its  infrequency. 

The  following  history  and  the  accompanying  figures  are  illus- 
trative of  an  example  of  this  condition. 

During  the  past  year  a  woman  applied  to  me  at  Guy's 
Hospital,  on  account  of  severe  neuralgic  pains  obviously  con- 
nected with  one  of  the  central  incisors  of  the  upper  jaw.     The 


*  I  have  elsewhere  enumerated  and  divided  the  several  forms  of  Secondary 
Dentine  into  "Osteo-dentine,"  ''Dentine  of  Repair,"  and  "Dentine  Excres- 
cence." The  first  {Osteo-dentine)  is  produced  by  intrinsic  calciticfition  of 
the  tooth-pulp,  resulting  in  a  conversion  of  the  pulp  into  little  systems  of 
dentine,  each  surrounding  a  separate  blood-vessel.  Dentine  of  Repair 
consists  of  circumscribed  patches  of  dentine  laid  on  in  the  pulp-cavity, 
bulging  into  it,  and  in  direct  structural  continuity  with  dentinal  tubes 
which  hiive  been  injured  at  their  external  abutment,  either  hy  fracture, 
wear,  or  decay.  Dentine  Excrescence  consists  of  nodules  of  secondary 
dentine,  more  or  less  adherent  to  the  primary  tissue,  not  permeated  by 
blood-vessels,  nor  materially  adherent  to  the  pulp,  nor  obviously  associated 
with  lesion  of  the  tooth. — "  Guy's  Hospital  licports,"  vol.  viii.  part  2. 


DESCRIPTION  OF  PLATE  VII. 

The  figures  illustrate  Mr.  James  Salter's  case  of  Dentine- 
excrescence  in  the  Pulp-cavity  of  an  Incisor  Tooth  [see  p.  164). 

Fig.  1.  Dentine  excrescence  in  the    pulp   cavity  of    left   suj^erior   central 

incisor.     Enlarged  2  diameters. 
Fig.  2.  Vertical  section  of  the  excrescence.     Magnified  30  diameters. 
Fig.  3.  Three  variously  fonned  "Dentinal  Loculi."  Magnified  150  diameters. 
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pain  was  described  as  of  a  gnawing  character,  abiding,  but  not 
constantly  severe;  frequently  amounting  to  a  mere  conscious- 
ness of  the  presence  of  the  tooth,  and  at  other  times,  sharp  and 
darting.  In  the  former  condition  it  was  confined  to  the  region 
of  the  tooth ;  in  the  latter  it  flashed  up  the  side  of  the  face, 
and  through  all  the  branches  of  the  superior  maxillary  division 
of  the  fifth  nerve  of  that  side.  Sudden  pressure,  or  a  tap  upon 
the  tooth,  or  a  marked  change  of  temperature,  produced  a 
considerable  augmentation  of  pain.  The  tooth  itself  was 
sound,  to  all  external  appearance;  it  was  somewhat  elongated 
beyond  its  fellow,  and  was  very  slightly  loose.  The  gum  sur- 
rounding it  was  red  at  the  edge,  and  a  little  swollen. 

This  tooth  had  never  received  a  blow,  nor  was  there  any 
known  circumstance  to  accoiuit  for  the  symptoms  which  it 
appeared  to  originate.  When  the  tooth  was  removed  no  exos- 
tosis was  discovered  on  it,  and,  with  the  exception  of  some  small 
patches  of  half-organized  lymph,  it  appeared  quite  healthy. 

Upon  making  a  section  of  the  tooth  (vertical,  from  side  to 
side),  I  found  an  oval  pear-like  excrescence  of  dentine  growing 
from  the  side  of  the  pulp-cavity,  so  as  to  encroach  much  xipon 
it,  and  occupying,  for  a  short  space,  more  than  half  its 
diameter.  It  was  of  an  oval  form,  its  long  axis  corresponding 
to  that  of  the  tooth;  in  colour  less  opaque,  aud  yellower  than 
the  neighbouring  tissue  (Plate  VII.   Fig.  1.). 

In  general  appearance  this  nodule  of  secondary  dentine 
resembled,  not  a  little,  a  mass  of  dentine  of  repair;  there 
was  the  same  general  convex  surface  in  the  piilp-cavity ;  but  it 
differed  in  this,  that  its  basal  attachment  was  constricted,  so  as 
to  give  it,  when  seen  in  section,  a  somewhat  mushroom-shaped 
form.  Its  difference  from  dentine  of  repair  is  more  clearly 
shown  by  microscopical  scrutiny. 

A  thin,  accurately  made  section  of  this  mass  displays  its 
singular  structural  composition;  and  viewed  with  a  low  power 
of  the  microscope  (40  diameters,  as  in  Plate  VII.  Fig.  2.),  its 
general  arrangement  can  be  comprehended  at  once.  The  section 
of  the  excrescence  resembles  in  outline  the  head  of  a  mushroom 
without  its  stalk,  the  central  third  of  its  basal  surface  being 
attached  to  the  primary  dentine.     The  dentinal  tubes  radiate 


166 

from  the  centre  of  the  attacliment,  but  with  a  somewhat 
irregular  and  tortuous  course.  They  are  crossed  at  right 
angles  by  a  series  of  laminte. 

The  dentinal  tubes  of  the  excrescence  appear  to  take  their 
origin  from  the  primary  dentine  at  a  small  distance  in  its 
substance — the  abnormal  and  irregidar  tubes  radiating  from 
that  point,  and  the  collateral  tubes  of  tlie  primaiy  dentine 
being  divergent,  so  as  to  leave  a  triangxxlar  interval  within 
which  the  projecting  base  of  the  secondary  tissue  protrudes. 
From  this  it  would  seem  that  the  excrescence  commenced  its 
formation  before  the  tooth  had  arrived  at  mature  adult  growth. 
The  tubular  communication  between  the  primary  and  secondary 
tissue  is  very  circumscribed,  for  though  the  attachment  of  the 
excrescence  occupies  one-third  of  its  basal  surface,  it  has  a  far 
less  extent  of  tubular  continuity,  for,  at  the  line  of  attachment, 
the  canals  of  the  latter  so  converge,  and  those  of  the  former  so 
diverge,  that  they  do  not  anastomose,  excepting  deeply,  at  the 
centre.  The  other  two-thirds  of  the  basal  surface  are  not 
attached,  but  are  separated  by  an  obvious  line  of  demarcation. 
All  this  will  be  better  understood  by  reference  to  the  figure. 

In  all  those  respects  this  structure  differs  from  dentine  of 
repair;  for  the  latter  tissue  always  (at  least  in  every  specimen 
I  have  seen)  adheres  over  its  entire  base — which,  too,  is  its 
broadest  part — to  the  primary  tissue,  and  the  structural  con- 
tinuity throughout  is  most  obvious ;  in  fact  the  dentinal  tubes 
can  readily  be  traced  at  every  point  from  one  to  the  other. 
Dentine  of  repair  more  resembles,  in  the  uniformity  and  even- 
ness of  its  structure,  normal  primary  dentine,  than  any  other 
variety  of  secondary  dentine. 

The  specimen  now  under  discussion  exhibits,  to  a  marked 
degree,  many  of  those  irregularities  in  the  structure,  course, 
and  form  of  the  dentinal  tubes,  which  arc  of  frequent  occur- 
rence in  the  different  varieties  of  secondary  dentine.  And 
though  these  are  common  to  all  three  varieties  of  the  secondary 
tissue,  and  indeed,  to  a  certain  extent,  occasionally  met  with  in 
primary  dentine,  they  are  here,  nevertheless,  so  marked  that 
they  constitute  a  striking  feature  of  the  specimen. 

Tlie  tubes  of  this  excrescence  arc  to  a  great  extent  filled  uj) 
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with  secondary  deposit  within  them — a  condition  common  to 
all  forms  of  the  secondary  tissue,  and  likewise  found  in  primary 
dentine  that  has  been  subject  to  inflammation — in  all  cases 
associated  with  hyj^ernutrition. 

This  specimen  displays  to  a  great  degree  those  remarkable 
cavities  in  the  substance  of  the  dentine  with  which  the  tubes 
communicate,  and  which  ai'e  obviously  a  modification  of  the 
tubular  structure.  They  consist  of  variously  formed  loculi, 
having  the  same  physical  appearances  under  the  microscope  as 
the  dentinal  tubes ;  but  their  form  is  infinitely  varied.  Upon  a 
superficial  examination  they  may  be  mistaken  for  interglobular 
spaces,*  from  which,  however,  they  are  essentially  distinct 
(Plate  VII.  Fig  3.).  The  outlines  are  not  circular,  or  semicir- 
cular, as  with  the  interglobular  spaces,  nor  have  they  the  dense 
black  opacity  of  the  latter,  when  filled  with  air.  Moreover, 
the  outlines  of  the  tube  are  seen  to  diverge,  as  they  follow 
on  the  wall  of  the  loculus ;  the  cavities  of  the  two  are  plainly 
common.  The  term  "radiating  cells,"  applied  by  Mr.  Tomes 
to  these  loculi,  appears  to  me  to  be  hardly  admissible,  as  they 
are  found  of  every  conceivable  form,  from  long  hollow^  cylinders, 
produced  by  the  collateral  fusion  of  many  tubes,  to  circular,  or 
stellate  cavities,  including  every  imaginable  intermediate  shape. 
I  ventiu'e  to  designate  them  Dentinal  Loculi. 

It  would  be  tedious  to  describe  the  dificrent  forms  that  these 
loculi  display  in  this  specimen.  I  have  figured  some  of  the 
most  remarkable  of  them. 

The  accovmt  of  this  specimen  would  not  be  complete  without 
observing,  that  the  removal  of  the  tooth  (though  accompanied 
with  a  violent  paroxysm  of  nevu-algic  agony)  was  followed  by  a 
total  cessation  of  pain.  Pain  never  reciu-red.  It  may  surely 
be  concluded  that  the  pressure  of  this  adventitious  growth  had 
caused  the  neuralgic  afiection — the  removal  of  the  tooth  being 
followed  by  a  complete  cessation  of  pain,  and  the  adventitious 
gi'owth  being  the  only  morbid  appearance  discoverable. 

Mr.  James  Salter,  2lst  of  November,  1854. 


*  Mr.  Tomes  long  since  indicated  the  distinction  of  the  former  from  the 
latter.     I  do  not  agree  with  him  that  they  are  "  not  uncommon"  "especially 
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3.  Cancellated  or  Vascular  Uxostosis  on  the  Fang  of  a  Bicuspid 

Tooth. 
I  am  indebted  to  my  friend  Mr.  Walter  Jones,  of  Worcester, 
for  the  specimen  from  which  these  drawings  are  made,  and  upon 
which  these  observations  are  based.  The  tooth  was  a  superior 
bicuspid;  the  crown  and  upper  part  of  the  fang  were  normal 
in  form,  but  the  lateral  sm-fixce  of  the  former  exhibited  caries. 
On  the  lower  half  of  the  fang  there  was  a  considerable  incrus- 
tation of  hypertrophied  tooth-bone,  not  gi-adually  increasing, 
Taut  commencing  suddenly  at  the  centre  of  the  fang,  and 
covering  the  whole  lower  half.  This  exostosis  exhibited  an 
unusual  appeai'ance.  Instead  of  the  smooth  dense  structure, 
and  unbroken,  or,  at  most,  undulating  surface  of  the  mass, 
usual  in  dental  exostosis,*  this  specimen  displayed  a  loose, 
porous,  friable  exterior,  opaque,  and  dead-white.  In  the 
accompanying  figure  of  the  tooth  (enlarged  two  diameters,  for 
the  purjjose  of  rendering  it  more  intelligible)  this  j)orous  sm'- 
face  is  indicated  (Plate  VIII.  Fig.  3.).  Upon  viewing  the  cut 
surface  of  the  fang  of  the  tooth,  the  crusta  petrosa  is  seen  to  be 
extremely  porous,  and  having,  from  the  section  of  niimerous 
and  large  vascular  canals,  a  cancellated  aspect.  The  openings  of 
the  cut  canals  are  larger  towards  the  outer  surface,  and  the 
structure  becomes  more  and  more  compact  in  passing  from 
without  inwai'ds.  This  can  be  seen  with  the  naked  eye.  When 
a  section  is  viewed  with  low  powers  of  the  microscope,  large  num- 
bers of  canals  are  seen,  of  various  sizes,  meandering  through 

towards  the  outer  surface  of  the  dentine."  In  primary  dentine  I  have 
much  more  frequently  found  them  in  the  last,  least  regularly  formed  layera 
of  the  tissue,  near  the  pulp-cavity. 

*  Ordinary  exostosis  of  tooth-bone  are  too  common  and  too  well  under- 
stood to  merit  a  lengthened  descrii)tiou  in  this  place;  but  the  above-men- 
tioned specimen  exhibits  histological  characters  which  are  quite  unusual. 
The  common  exostosis  is  a  dense  mass,  without  i)ores  or  irregularities  of 
surface,  consisting  of  even  coatings  or  chalcedone-like  lumps,  lainiuated,  and 
with  the  lamina;  [)arallel  to  the  surface.  It  is  rarely  vascular,  but  wheu  it 
does  contain  vessels  there  are  seldom  more  than  one  or  two  canals :  when 
they  do  occur  they  are  surrounded  by  true  Haversian  systems  of  tooth- 
bone.  More  often  they  are  small  cuts  ile  sac,  conttuniug  small  processes  of 
periosteum. 


DESCRIPTION  OF  PLATE  VIII. 

Figures  1  and  2  illustrate  Mr.  James  Salter's  case  of  Double 
Hare  Lip  associated  with  Double  Cleft  Palate  (see  p.  177). 

Fig.  1.  Head  of  tlie  child  sliowing  the  parts  as  they  appeared  before  an 

operation  was  performed. 
Fig.  2.  Vertical  section  of  the  central  projecting  portion  of  the  ujiper  jaw 

after  its  removal.     Enlarged  about  2  diameters. 

a.  Left  superior  central  incisor,  having  just  pierced  the  gums,  with  large 
pulp-cavity,  containing  the  pulj). 

a'.  The  right  tooth  covered  in  by  gum. 

b.  h.  h.  h.  Mucous  membrane  of  the  mouth  (gum)  covering  the  bony  surface. 

c.  c.  Cut  surface,  where  the  bone  was  attached. 

Figures  3  aud  4  illustrate  Mr.  Salter's  descriptiou  of  a  Can- 
cellated or  Vascular  Exostosis  (see  p.  108). 

Fig.  3.  Superior  bicuspid  tooth;  the  fang  partly  covered  by  vascular  or 
cancellated  exostosis.  The  line  indicates  the  jjlaue  of  the  section. 
Enlarged  2  diameters. 

Fig.  4.  Section  of  the  same,  exhibiting  numerous  erratic  vascular  canals, 
cancellated  openings,  irregular  interspaces,  aud  minute  lacunae.  Mag- 
nified 48  diametei-s. 
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the  substance  of  the  tooth-bone ;  they  are  of  very  unequal  size, 
and  some  of  them  differ  much  in  diameter  in  difterent  parts  of 
their  coiu'se.  The  canals  are  very  erratic ;  diverging,  converging, 
branching  and  uniting  at  every  conceivable  point,  and  in  all 
directions.  From  this  circumstance  it  was  impossible  to  have 
a  complete  view  of  the  canals  for  any  great  space,  and  they  are 
observed  to  be  cut  across  after  piu-suing  a  short  irregular 
coui*se.  In  the  accompanying  figui-e  (Plate  VIII.  Fig.  4.) 
some  of  the  canals  are  seen  entering  the  cancellated  openings ; 
some  have  half  their  walls  gi'ouud  away,  so  as  to  present 
grooves  and  not  canals;  in  others  the  canals  are  perfect.  The 
size  of  these  canals  may  be  said  to  vary  generally  from  yoW*^ 
to  T-J-jjth  of  an  inch  in  diameter. 

Besides  these  canals  there  are  a  considerable  number  of  those 
dark  interspaces  which  are  occasionally  seen  in  imperfect  and 
faulty  tooth-bone,  and  which  are  probably  due  to  incomplete 
calcification.  With  higher  powers  are  observed  numerous 
lacunae,  very  irregularly  scattered,  and  having  no  definite 
relation  in  axis  and  direction  to  the  coiirse  of  the  canals  near 
which  they  are  situate — nothing,  in  fact,  after  the  fashion  of 
Haversian  systems.  The  lacunse  are  mostly  rather  small,  and 
are  very  generally  siu'rounded  by  the  clear  lunated  outline, 
considered  by  Messrs.  Tomes  and  De  Morgan  to  be  the  wall  of 
the  '' lacunal  cell."      Mr.  James  Salter,  I7th  of  April,  1855. 


4.  Fatty  Degeneration  or  Decomposition  of  the  Tooth-'pvl'p. 

There  is  a  peculiar  afiection  to  which  the  teeth,  especially 
those  with  one  fang,  are  liable,  and  which  has  been  designated 
"necrosis."  In  this  condition  the  organised  xmion  between  the 
tooth-pulp  and  the  subjacent  tissues  becomes  severed;  the  pulp 
no  longer  receives  a  supply  of  blood,  and  perishes.  The  causes 
of  this,  which  are  usually  mechanical,  need  not  be  alluded  to 
in  this  place.  When  a  tooth  has  become  thus  necrosed,  the 
condition   is    usually   followed   by   some  local    inflammation,* 

*  I  have  not  here  gone  into  the  history  of  these  inflammatory  results. 
It  would  be  out  of  place.  I  may,  however,  briefly  state,  that  they  end 
nsually  in  one  form  of  alveolar  or  tooth  abscess :  either  the  common  alveolar 
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■which  requires  the  removal  of  the  necrosed  organ.  In  other 
instances,  much  less  usual,  the  pulp  remains  in  a  dead  con- 
dition boxed  up  in  the  pulp-cavity,  without  causing  much  incon- 
venience, and  it  is  the  changes  "which  it,  as  well  as  the  tooth 
itself,  then  undei'go,  that  are  the  subject  of  this  communication. 
I  recently  had  an  opportunity  of  examining  a  tooth  in  which 
this  had  taken  place.  Upon  opening  the  pulp-cavity,  the  pulp 
was  seen  of  a  very  dark  colour,  and  of  a  soft,  almost  diffluent, 
consistence.  In  small  portions  placed  under  the  microscope  I 
found,  interspersed  among  an  unintelligible  debris,  coimtless 
multitudes  of  minute  molecules,  highly  refracting,  and  with  a 
brilliant  centre.  The  great  similarity  of  these  particles  to  fat- 
or  oil-globules,  such  as  are  seen  in  degenerate  tissues,  was  at 
once  apparent,  and  I  demonstrated  their  identity  by  treatment 
with  ether,  when  they  instantly  dissolved  and  vanished.  These 
fat  granules  were  mostly  very  small,  few  reaching  the  size  of  a 
blood-disc;  the  smaller  ones,  when  diffused  through  water,  had 
a  brisk  molecular  motion,  and,  thus  seen,  the  object  had  a 
resemblance  to  the  "  molecular  base  "  of  chyle. 

Not  only  did  the  tooth-pulp  exhibit  this  fatty  condition,  but 
the  dentine  of  the  tooth  appeared  also  to  become  permeated 
with  fat.  The  tooth  was,  in  this  condition,  of  a  darker  colour, 
and  clearer  than  the  normal  structures,  and  this  latter  character 
was  especially  marked  in  the  specimen  from  which  these  ob- 
servations were  made.  It  need  scarcely  be  remarked  that  the 
white  opacity  of  dentine  is  produced  by  the  light-refx-acting 
tubes,  which  exist  in  midtitudes  in  its  structure,  and  which, 
containing  in  life  a  thin  serum,  and,  in  dried  specimens,  air, 
materials  both  of  slight  light-refracting  power,  as  contrasted 
with  the  walls  of  the  tubes  and  the  intertubular  tissue,  prevent 
the  transmission  of  light  through  the  tissue,  and  reflect  it  of 
a  dead-white  colour.     If,  however,  these  tubes  are  filled  with 

abscesa  which  points  and  opens  at  the  side  of  the  alveolus,  at  a  point  cor- 
responding to  the  extremity  of  the  fang  of  the  tooth ;  or  fistulous  abscess, 
forming  a  gutter  in  the  alveolus,  from  the  apex  of  the  fting  to  the  edge  of 
the  gum.  In  the  latter  this  channel  is  indicated,  by  an  incrustation  of 
green  tartar  on  the  side  of  the  fang.  I  believe  that  in  all  cases  the  denuda- 
tion of  periosteum  is  secondary. 
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any  highly  refracting  fluid,  such  as  turpentine,  or  oil,  the  tubes 
no  longer  prevent  the  transmission  of  light,  and  the  sti'ucture 
becomes  semitransparent,  and  of  a  yellowish  colour. 

Now  this  it  would  be  seen  was  the  change  that  had  occvu'red, 
in  the  clear  dentine  of  the  tooth  in  qiiestion.*  I  made  several 
sections  of  this  tooth  near  to,  and  at  the  neck ;  when  ground 
down  of  the  ordinary  thickness  for  microscopical  examination, 
they  were  extremely  clear,  and  the  dentinal  tubes  only  appeared 
as  faint  radiating  striations.  Some  of  these  specimens  I  then 
boiled  in  ether,  so  as  to  extract  any  fatty  matters  they  might 
contain,  and  upon  drying  them  their  characters  were  com- 
pletely altered;  the  white  opacity  of  the  dentine  was  com- 
pletely restored,  and  the  dentinal  tubes  resumed  their  normal 
aspect.  These  conditions  may  be  seen  by  viewing  the  specimens 
presented,  one  of  which  was  moiuited  without  alteration  or 
treatment,  the  other  was  boiled  in  ether  for  some  minutes. 

This  circumstance  of  the  fatty  change  in  a  tooth-pulp  that 
has  ceased  to  receive  nourishment,  and  in  a  decomposing  state, 
appears  to  me  to  be  interesting,  not  only  as  a  new  item  in  the 
pathology  of  the  teeth,  but  as  still  more  so  in  a  general  patho- 
logical sense,  in  relation  to  the  curious  subject  fatty  degenera- 
tion. Here  is  a  structure,  the  tooth-pulp,  chemically  of  an 
albuminoid  nature,  containing  not  one  "particle  of  fat;  its  nutri- 
tion is  suspended,  and,  as  a  result,  a  considerable  amount  of 
fatty  matter  is  developed. 

Mr.  James  Salter,  17 th  ofApt-il,  1855. 


5.  Models  illustrating  jjrotrusion  of  the  Teeth. 

The  specimen  (Fig.  3,  page  172,)  is  from  the  mouth  of  a  patient 

admitted  into  St.  George's  Hospital  under  the  care  of  Mr.  Pollock. 

A  girl,  set.  11,  who,  some  seven  years  before,  was  extensively 

bm-ned  on  the  neck  and  chest.    From  the  great  contraction  of  the 

*  The  clearness  of  this  tooth,  and,  I  suspect  of  all  such  clear  dead  teeth, 
must  not  be  confounded  with  the  semitransparent  fangs  of  teeth  which 
have  produced,  or  been  the  subjects  of,  irritation  or  inflammation.  In 
these  the  tubes  are  filled  up  with  calcareous  matter,  especially  towards 
their  outer  limits;  moreover,  the  action  of  ether  has  no  effect  upon  such 
clearness. 
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cicatrices  she  has  been  unable  to  close  her  mouth;  and  the 
action  of  the  tongue,  during  the  development  of  the  permanent 
teeth,  has  forced  the  lower  incisors  to  take  a  position  almost 
at  a  right  angle  to  the  symphysis  of  the  jaw,  exactly  one  inch  in 
advance  of  the  upper  teeth,  instead  of  immediately  posterior  to 
them  as  in  the  normal  condition;  the  bicuspids  are  also  forced 
forward  in  a  corresponding  degree.     This  case  most  forcibly 

Fig.  2. 


shows  to  what  an  extent  the  teeth  and  alveolar  processes  may 
he  gradually  moved  from  their  natural  position,  by  slight,  long- 
continued  pressure. 

The  specimen  (Fig.  3)  is  from  the  mouth  of  a  child,  ret.  4, 


Fio.  3. 


who,  by  the  hal)it  of  sucking  its  thumb,   had  forced  the  toui- 
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poraiy  superior  iucisoi-s  considerably  in  advance  of  the  lower 
teeth. 

The  specimen  (Fig.  4)  is  from  the  mouth  of  a  lady,  tet.  40, 

Fig.  4. 


who,  by  a  similar  habit,  had  forced  the  upper  permanent  teeth 
nearly  half  an  inch  in  advance  of  the  lower  incisors. 

Deformities  of  this  class  occasionally  arise  from  a  dispropor- 
tionate development  of  the  teeth;  but  the  greater  number 
from  the  habit  of  sucking  the  fingers  (a  habit  that  cannot  be 
too  early  checked),  for  if  these  deformities  are  once  estabhshed, 
they  require  for  their  correction  both  lengthened  treatment 
and  mechanical  aid.  Mr.  C.  Vasey,  1st  of  May,  1855. 


6.    Warty  Tooth. 

I  have  applied  the  term  "  warty,"  to  a  peculiar  condition  of 
tooth,  in  which  the  crown  is  more  or  less  complicated  and  com- 
pound, not  by  the  formation  of  cusps,  but  by  the  development 
of  numerous  papillary  projections  and  villous  foldings  of  surface, 
into  which  all  the  proper  elements  of  the  tooth-crown  enter. 
Each  papilla  or  villus  being  composed  of  a  mass  of  dentine 
clothed  by  enamel,  and  containing  within  it  a  pi-dp  cavity  or 
vascular  canal;  the  whole  mass  together  presenting  an  appear- 
ance not  unlike  a  common  tegumentary  wart. 

The  tooth,  which  is  especially  the  subject  of  this  communica- 
tion, and  from  which  the  accompanying  figures  have  been  taken, 
is  a  right  upper  lateral  incisor;  and  for  it  I  am  indebted  to 
Mr.  H.  Hamilton,  of  Poole.    This  tooth  is  represented  in  Fig.  1, 
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Plate  IX.  enlarged  about  two  diameters  to  render  its  form  and 
proportions  more  obvious.  Upon  consulting  this  figm'e  it  will 
be  seen  that  the  tooth  was  bent  upon  itself  from  before  back- 
wards, and  when  viewed  sideways,  presented  an  outline  like  the 
letter  /.  The  crown  was  well  formed,  large,  and  somewhat 
compressed  from  before  backwai'ds :  the  root  shoi't  and  thick. 
In  the  front  of  the  tooth,  extending  both  above  and  below  the 
neck,  was  an  irregular  lobulated  mass,  the  size  of  a  horse-bean, 
of  a  brown  colom-,  and  of  a  porous  cancellated  structure,  and 
looking  very  like  (especially  when  seen  in  situ)  what  one  might 
imagine  an  exostosis  from  the  edge  of  the  alveolus  denuded  of 
periosteal  covering.  The  surface  was  extremely  irregular,  ex- 
hibiting every  species  of  complication — foldings,  projections, 
pores,  interspaces,  and  depressions.  This  abnormal  gi'owth 
evidently  belonged  to  the  tooth,  and  seemed  intimately  con- 
nected with,  and  to  form  a  part  of  the  anterior  inferior  portion 
of  the  crown. 

To  ascertain  the  real  nature  of  the  mass,  as  well  as  to  deter- 
mine its  precise  relation  to  the  tooth,  I  made  a  vertical  section 
of  it  and  the  tooth  from  before  backwards.  Up  to  a  certain 
point  I  was  tolerably  s\iccessful ;  but,  owing  to  the  extremely 
friable  nature  of  the  adventitious  growth,  and  from  the  fact 
that  I  accidentally  ground  too  much  from  one  side  of  it,  some 
of  the  most  telling  and  illustrative  points  of  its  structure  were 
rubbed  out  and  effaced. 

The  accompanying  figure  (Fig.  2.  Plate  IX.)  indicates  the 
anatomical  composition  of  this  specimen  as  seen  during  the 
progress  of  the  section ;  and,  though  rather  diagrammatically 
expressed,  it  is,  nevertheless,  absolutely  correct.  There  is  neces- 
sarily much  confusion  in  the  appearances,  as  a  section  in  any  plane 
through  a  mass  consisting  of  laj'crs  of  different  tissues,  moidded 
in  every  conceivable  complication  of  sui'face  and  general  arrange- 
ment, must  obviously  cut  them  in  the  most  varied  proportions 
and  positions. 

In  the  progress  of  the  section  I  found  that  the  pidp  cavity 
gave  off  at  its  neck,  anteriorly,  a  large  canal,  in  a  direction 
downwards  and  forwards.  After  a  short  passage  this  divided 
into  three  or  more  smaller  canals ;  some  of  which  were  soon  lost 


DESCRIPTION  OF  PLATE  IX. 

The  figures  illustrate    Mr.   James  Salter's   description  of   a 
Wai-ty  Tooth  {see  p.  173). 

Fig.  1.  Eight  upper  lateral  incisor,  with  warty  projection  fi-om  its  anterior 
surface.     Enlarged  2  diameters. 

Fig.  2.  Diagrammatic  drawing  of  a  vertical  section  of  the  same,  exhibiting 
the  general  sti-uctiire  of  the  mass. 

Fig.  3.  One  of  the  laminre  of  the  warty  mass,  displaying  the  exact  propor- 
tions and  relations  of  the  structures  entering  into  its  formation  : — the 
outer  layers  of  enamel,  the  small  central  vascular  canal  (pulp-cavity), 
and  the  intermediate  dentine.     Magnified  40  diameters. 
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in  a  confused  mass  of  dentine  and  enamel ;  while  another  could 
be  traced,  for  a  considerable  distance,  in  the  centre  of  the  outer 
layer  of  the  warty  mass.  On  tracing,  in  the  accompanying 
illustration,  the  most  anterior  of  the  smaller  canals,  it  is  seen 
to  pass  forwards  and  downwards.  The  canal  is  of  pretty 
equal  diameter  throiighout ;  and  the  same  is  the  case  with  the 
lamina  itself  At  the  bottom  of  the  mass  this  canal  ceases  to  be 
apparent  within  the  lamina,  from  being  ground  oiit;  but  tlie 
lamina  itself  bends  backwards,  and,  from  its  upper  surface, 
project,  at  this  part,  two  small  papillae,  of  the  same  structure  as 
the  lamina,  and,  doubtless,  containing  originally  a  vascular  canal 
each.  These  latter  project  into  a  sort  of  heart-shaj)ed  cavity — an 
apparent  cavity  caused  by  the  involution  of  the  surface,  which 
originally  had  within  it  many  papillary  and  folded  processes. 

This  adventitious  mass  contains  all  the  tissues  which  are 
normally  found  in  a  tooth-crown — pulp-cavities  in  the  form  of 
vascular  canals,  on  each  side  of  which  are  layers  of  dentine ;  and 
beyond  these  again,  coatings  of  enamel.  The  relation  and 
proportion  of  these  structures  are  very  apparent  in  the  lamina 
just  described.  On  the  outer  surface  is  a  layer  of  enamel  not 
only  covering  the  exterior  surface,  but  that  (produced  by  the 
involution)  of  the  heart-shaped  cavity  within  it.  The  dentine 
is  somewhat  thinner  than  the  enamel;  it  presents  the  ordinary 
arrangement  of  parallel  tubes,  diverging  from  the  pulp-cavity, 
and  passing  in  curves  to  the  enamel  base.  This  is  better  shown 
in  Fig.  3,  which  is  not  a  diagram,  but  an  exact  portrait  of  a 
portion  of  the  lamina  magnified  forty  diameters. 

In  the  more  confused  portions  of  the  section  of  this  mass, 
those  parts  nearest  the  tooth  itself,  the  structure  is  less  in- 
telligible. Vascular  canals  are  only  seen  for  a  short  distance  of 
their  course.  The  dentine  is  irregularly  distributed  in  small 
quantities ;  and  thick  opaque  enamel  is  vei*y  abundant.  All  this 
is  indicated  in  Fig.  2. 

The  only  other  specimen  I  have  seen,  exhibiting  in  any  way  a 
similar  structure,  occurred  in  the  practice  of  a  distinguished 
metropolitan  surgeon  some  six  or  eight  years  ago,  and,  indeed, 
of  the  exact  nature  of  this  specimen  I  cannot  speak  with  abso- 
lute certainty,  as  I  have  had  no  opportunity  of  examining  it 
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with  the  microscope ;  and  it  is  now  some  time  since  it  was  in 
my  hands. 

A  young  man,  set.  20,  was  admitted  into  a  metropolitan 
Hospital,  having  a  mass  resembling  bone  within  the  mouth, 
on  the  upper  surface  of  the  horizontal  ramus  of  the  lower  jaw, 
immediately  behind  and  in  a  line  with  the  second  molar  tooth 
on  the  right  side.  The  mass  had  gradually  been  rising  in  the 
mouth  for  some  time,  and  was,  when  the  patient  was  admit- 
ted into  the  Hospital,  as  large  as  a  small  walnut;  and,  by 
its  continued  projection,  had  gagged  open  the  mouth.  To 
all  outward  appearances  this  mass  very  much  resembled  a  piece 
of  porous  bone  denuded  of  periosteum,  and  this,  indeed,  it  was 
considered  to  be. 

For  the  purpose  of  extirpating  the  mass,  a  portion  of  the 
angle  of  the  jaw,  in  which  it  was  implanted,  was  removed;  and 
subsequently,  to  ascertain  its  anatomical  structure,  a  vertical 
section  was  made  through  the  whole.  This  at  once  disclosed 
the  nature  of  the  peculiar  growth,  and  showed  that  it  was  in 
reality  a  malformed  tooth ;  and  that  the  supposed  exostosis  was 
the  crown  of  the  wisdom  tooth  in  a  state  of  warty  complication. 
The  fang  of  the  tooth  was  almost  normal,  and  was  seen  in  the 
section  to  be  implanted  in  an  appropriate  socket,  and  containing 
a  single  pulp-cavity;  but  the  crown  of  the  tooth  was  wholly 
malformed,  and  in  no  part  indicated  its  nature  as  a  tooth.  It 
was  not,  as  in  my  specimen,  a  warty  mass  superadded  and 
attached  to  an  obvious  and  unmistakeable  tooth-crown,  but  the 
whole  was  abnormal,  and,  until  seen  in  section,  imintelligible. 
The  error  in  diagnosis  was,  therefore,  not  only  natm-al,  but 
almost  inevitable. 

Of  the  manner  in  which  these  malformed  teeth  are  produced, 
there  can,  I  should  think,  be  but  one  opinion.  Our  knowledge 
of  the  laws  which  regulate  the  development  of  these  organs  is 
so  complete,  and  the  fact  of  their  inability  to  undergo  any 
subsc(iuent  change  in  outward  form  is  so  well  cstal)lished,  tliat 
this  malformatif>n  must  certainly  ])C  considered  as  a  viiinin 
primce  foi'mationb,  and  can  only  be  explained  by  supposing  the 
existence  of  a  formative  tooth-pulp,  as  warty  and  as  complicated 
as  the  tooth  subsequently  developed  from  it. 
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I  am  not  acquainted  with  any  accoimt  of  similarly  malformed 
teeth;  nor  do  I  know  of  the  existence  of  such  specimens  in  any 
of  our  museums.* 

Mr.  James  Salter,  I5th  of  May,  1855. 


7.  Hare  Lip,  associated  vnth  Dovhle  Cleft  hard  Palate. 

These  drawings  were  made,  and  this  specimen  obtained,  from  a 
little  boy,  set.  18  months,  who  came  under  the  care  of  IMr.  Hilton, 
at  Guy's  Hospital,  in  October,  1854.  The  child  exhibited  an 
unusually  severe  double  hare-lip;  and,  behind  it,  a  deep  double 
cleft  in  the  intermaxillary  bone.  The  cleft  in  the  lip  passed 
from  the  alae  nasi  vertically  to  the  edge  of  the  lip  on  either  side. 
The  central  flap,  thus  produced,  was  tilted  forwards  by  the  mass 
of  bone  behind,  so  as  to  cause  an  interval  of  about  three- 
quarters  of  an  inch  between  it  and  the  lateral  portions  of  the 
lip.  The  intermaxillary  bone  was  very  deeply  cleft  in  lines 
coiTesponding  with  the  fissm-es  of  the  lip;  and  the  central  mass, 
thus  laterally  separated  from  the  rest,  projected  nearly  horizon- 
tally forwards.  (Plate  VIII.,  Fig.  1.)  This  mass  of  bone,  by 
its  great  size  and  projection,  (thus  separating  the  three  portions 
of  the  lip  so  widely),  was  such  a  complete  baiTier  to  a  successful 
operation  for  the  cure  of  the  malformation,  that  its  removal 
was  determined  on  as  a  preliminary  step.  The  rest  of  the 
operation  was  then  successfully  performed,  and  the  child  has 
now  a  veiy  fair  upper  lip. 

The  mass  of  bone  removed  was  committed  to  me  by  Mr. 
Hilton,  for  the  purpose  of  its  structural  examination.  It  is  of  a 
quadi-ilateral  form,  about  eight  lines  long,  eight  broad,  and  six 
or  seven  thick.  A  considerable  portion  of  its  sm-face  (that 
which  is  about  its  anterior  half,  and  the  whole  of  its  sides)  is 
covered  with  ordinary  gaim.  The  posterior  surface  exhibits 
cancellated  osseous  tissue  where  it  was  cut  from  the  upper  jaw. 
On  the  front  upper  surface  of  the  gum  is  a  vei'tical  raphe,  simi- 
lar to  the  one  usually  found  passing  from  the  frsenum  of  the 

*  Since  the  above  was  written  I  have  found  in  the  Museum  of  Guy's 
Hospital  two  teeth  (a  superior  lateral  incisor  and  a  superior  dens  sapientise) 
exhibiting  small  warty  excrescences. 
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upper  lip,  to  the  point  of  gum  in  the  interval  between  the  two 
superior  central  incisors.  The  inferior  or  palatal  sm'face  of  the 
gum  displays  a  triangular  ruga,  with  its  apex  forward,  similar 
to  the  one  normally  seen  in  the  front  of  the  palate,  immediately 
behind  the  central  incisors.  The  left  temporary  central  incisor 
has  just  pierced  the  gum ;  and  the  right,  far  advanced,  can  be 
felt  immediately  beneath  the  surface.  From  the  general  aspect 
of  this  specimen,  I  was  inclined  to  consider  it  as  the  incisive  or 
intermaxillary  bone,  separated  by  a  lusus  naturse  from  the 
maxilla  proper;  a  section  of  it,  however,  throws  some  doubt 
upon  that  opinion,  as  the  rudiments  of  the  lateral  incisors  are 
not  contained  in  it,  and  such  an  idea  is  only  tenable  by  imagin- 
ing the  laterals  altogether  suppressed. 

Upon  attempting  to  make  a  section,  it  was  foimd  that  ossifi- 
cation had  been  so  complete,  and  the  mass  was  so  hard,  that  it 
could  not  be  accomplished  without  probable  injury  to  its  in- 
ternal strixctiu'C,  and  I  therefore  decalcified  it  by  immersion  in 
dilute  hydrochloric  acid  for  a  considerable  time;  it  was  then 
accomplished  with  ease.  With  a  sharp  thin  knife  I  cut  the 
mass  vei*tically,  and  from  side  to  side,  commencing  immediately 
behind  the  incisor  teeth.  The  section  was  a  happy  one,  and 
displayed  at  one  view  the  whole  internal  structure.  The  cut 
surface  (Fig.  2.  Plate  VIII.)  exhibits  the  imperfectly  developed 
and  rudimentary  gei'ms  of  the  superior  central  incisors  of  the 
temporary  and  permanent  set;  the  former  advanced  in  deve- 
lopment, and  the  latter  in  a  very  early  condition.  They  are 
all  surroimded  by  a  capsule  of  bone,  and  each  separated  from 
the  other  by  crucial  laminae  intersecting  them,  consisting  of  a 
horizontal  lamina,  dividing  the  temporary  from  the  permanent 
teeth,  and  a  vertical,  separating  the  right  from  the  left;  the 
latter  being  slight,  and  partially  divided  by  a  fissure,  the  suture 
between  the  two  incisive  bones.  The  four  osseous  loculi  tlius 
produced  are  perfectly  and  beautifully  symmetrical;  and  their 
contents  are  fully  exposed.  The  two  superficial  ones  exhibit 
the  fangs  of  the  rudimentary  teeth  obliquely  cut  across ;  the 
germs  of  the  permanent  teeth  remain  uninjured,  and  in  sittc 
within  the  deeper  seated  lociUi. 

The  structural  arrangement  of  this  section  will  be  best  under- 
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stood  by  reference  to  the  accompanying  figiu-e.  (Fig.  2,  Plate 
VIII.)  The  letter  a  indicates  the  left  central  incisor  tooth, 
which  has  pierced  the  gnm ;  and  a',  the  right,  still  covered  by 
the  gum.  The  sections  of  these  teeth  exhibit  a  mere  ring  of 
dentine,  and  an  enormoiis  pulp-cavity,  arising  from  the  very 
youthful  and  incomplete  development  of  the  teeth.  Beneath 
these  loculi  are  the  two  others,  containing  the  very  yoimg  germs 
of  the  permanent  central  incisors.  These  are  in  a  very  rudi- 
mentary condition,  the  pulps  being  only  slightly  capped  with  a 
thin  layer  of  dentine. 

The  chief  points  of  interest  in  this  specimen  are  the  entire 
symmetry  of  the  malformation,  the  perfect  coincidence  of  the 
clefts  in  the  lip,  the  fissures  in,  and  the  horizontal  projection 
of,  the  central  isolated  portion  of  the  jaw;  added  to  this  it  is 
remarkable  that  the  soft  palate  was  not  divided,  and  the  uvula 
was  single. 

Mr.  James  Salter,  6th  of  March,  1855. 


8.    Ulceration  of  the  (Esoplmgus  communicating  with  ilie 

Tracliea. 
S.  B.,  set.  24,  a  married  woman  with  a  family,  never  had  ro- 
bust health,  but  could  give  no  history  of  having  suffered  from 
syphilis.  She  was  admitted  into  Guy's  Hospital,  under  Dr.  Bar- 
low's care,  on  the  13th  of  December,  1854.  About  fifteen  months 
before  this  time  she  had  some  enlarged  glands  in  the  neck,  but 
these  decreased  imder  the  use  of  iodine.  She  then  remained  in 
tolerable  health  until  six  months  before  admission,  when  she 
began  to  feel  some  uneasiness  and  enlargement  of  the  throat, 
accompanied  by  difficidty  of  deglutition,  with  some  pain  in  the 
chest,  and  shoi-tness  of  breath.  The  difficulty  of  swallowing 
became  greater  and  greater,  until  the  time  she  was  first  seen. 
On  entering  the  Hospital  the  woman  had  the  appearance  of  a 
patient  with  far  advanced  phthisis.  It  was  fo\md,  however, 
that  her  lungs  and  other  organs  were  sound ;  the  only  complaint 
being  that  of  inability  to  swallow  solid  substances.  .  It  wfi^  seen 
that  the  gi-eatest  care  was  required  in  attempting  to^t^ke  fluids, 
and  this  was  only  done  by  placing  a  little  in  the  month,  and 
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allowing  it  to  trickle,  little  by  little,  down  the  throat.  There 
was  no  visible  swelling,  or  disease  of  any  kind  in  the  throat  or 
neck,  and  but  little  tenderness  in  these  parts.  The  voice  was 
perfect.  The  difficulty  of  swallowing  daily  increased,  so  that 
the  25th  of  December  was  the  last  day  on  which  she  took  any 
food.  After  this,  until  the  time  of  death,  she  was  wholly  sup- 
ported by  injections  per  rectum.  These  were  composed  daily 
of  four  pints  of  beef  tea,  six  ounces  of  wine,  two  eggs,  and  a 
little  arrow-root.  There  was  no  fm'ther  manifestation  of  any 
tangible  disease  in  the  neck.  Mr.  Hilton,  who  was  consulted 
about  the  case,  passed  an  elastic  tube  down  the  oesophagus;  and 
when  in,  desired  the  patient  to  breathe.  Immediately  air 
escaped  from  the  open  end  of  the  tube,  from  which  the  diagnosis 
was  formed,  that  a  communication  existed  between  the  oesophagus 
and  trachea.  As  no  improvement  took  place  in  the  case,  Mr. 
Hilton  was  again  consulted  as  to  the  propriety  of  opening  the 
oesophagus,  and  feeding  the  patient  by  that  means.  On  account 
of  the  former  diagnosis,  he  considered  such  an  operation  ex- 
tremely hazardous.  As,  however,  the  patient  was  veiy  anxious 
that  something  should  be  done,  and  there  was  some  slight  im- 
pediment to  the  bx'eathing,  tracheotomy  was  performed.  The 
relief,  however,  was  trifling,  and  the  patient  lingered  on  until 
the  4th  of  February,  1855,  when  she  died.  This  was  exactly 
six  weeks  since  a  particle  of  food,  solid  or  liquid,  had  passed  her 
lips. 

The  post-moHem  examination  showed  the  body  much  wasted, 
and  it  was  then  observed  that  there  were  two  large  ulcerated 
surfaces  on  the  scalp,  which  appeared  to  have  been  the  residt  of 
echthymatous  sores.  The  trachea  and  oesophagus  were  found 
extensively  diseased,  from  the  cricoid  cartilage  nearly  as  far  as 
the  bifurcation  of  the  former,  and  the  two  communicated  by 
three  openings.  On  opening  the  pharynx  and  oesophagus  pos- 
teriorly, it  was  seen  that  the  disease  conmienced  immediately 
below  the  cricoid  cartilage.  The  anterior  wall  of  the  oesophagus 
was  destroyed,  with  the  exception  of  two  threads,  which  still 
remained;  and  at  tliis  part  was  an  oval  ulcerated  opening, 
passing  into  the  trachea.  This  was  exactly  opposite  the  one 
made  by  the  operation.     Below  this  was  a  small  piece  of  the 
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calibre  of  the  oesopliagiis  remaining,  but  quite  contracted,  about 
the  size  of  a  quill,  and  forming  part  of  the  wall  of  the  artificial 
space  made  by  the  disease.  Below  this  the  oesophagus  was  again 
wanting,  and  two  more  openings  passed  into  the  trachea.  This 
was  the  only  spot  where  the  posterior  wall  of  the  oesophagus  was 
at  all  affected,  but  here  its  structure  was  idcerating,  and  the 
body  of  the  last  cervical  vertebra  was  exposed.  It  will  be  seen 
that  a  new  or  artificial  space  existed  the  whole  length  of  the  neck, 
between  the  trachea  and  oesophagus,  bounded  on  the  sides  and 
behind  by  the  remains  of  the  oesophagus  and  the  surrounding 
muscles ;  and  that  three  openings  passed  between  the  two  tubes. 
The  openings  at  the  back  of  the  ti'achea  varied  in  length  from 
half  to  three-quarters  of  an  inch,  and  were  of  an  oval  shape. 
The  edges  of  the  diseased  structure  had  the  appearance  of 
simple  ulceration;  not  the  slightest  thickening,  induration,  or 
deposit  was  apparent  to  the  eye;  and  the  microscope  eqiially 
failed  in  discovering  any  morbid  material  upon  them,  or  in  the 
neighbourhood.  The  sm-face  of  the  diseased  parts  was  covered 
with  a  thin  layer  of  mucus,  and  did  not  present  the  appearance 
of  the  walls  of  an  abscess.  The  bronchial  tubes  throughout 
were  healthy;  and  the  neighbouring  absorbent  glands  were 
unaffected  by  any  disease.  There  was  no  disease  discovered  in 
any  other  organ,  except  a  small  amorphous  deposit  of  degenerate 
lymph  in  an  adhesion  of  the  liver,  and  another  in  the  ovary. 
These  bore  the  usual  characters  of  strumous  material.  The 
abdominal  viscera  were  carefully  examined  with  reference  to  the 
circumstance  of  no  food  having  been  taken  into  the  stomach 
for  six  weeks.  The  gall-bladder  was  largely  distended.  The 
stomach  was  very  small  and  contracted,  and  it  lay  perpen- 
dicidarly  in  the  body.  It  contained  a  very  small  quantity  of 
bilious  fluid,  which  was  alkaline.  The  intestines  presented 
nothing  remarkable  in  their  appearance.  The  caecum  gave  the 
usual  acid  reaction  to  test  paper.  The  ilio-csecal  valve  was 
perfect.  The  large  intestine  was  rather  distended,  and  fiUed 
with  semifluid  feeculent  matter. 

The  gi'eat  interest  of  the  case  had  reference  to  its  pathology ; 
for  although  formerly  we  might  have  been  content  to  speak  of 
\ilcoration  as  a  simple  morbid  process,  yet  a  more  carefid  study 
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of  most  cases  has  of  late  shown  that  an  anterior  cause  has 
existed  for  its  production,  either  in  the  form  of  some  direct 
local  injurious  agency,  or  some  general  morbid  condition  of  the 
system,  as  the  tuberculous  or  cancerous,  manifesting  itself  for 
some  special  reason  in  some  particular  spot.  Here,  however,  no 
tubercle  or  cancer  could  be  found ;  and  no  history  existed  of  an 
injuiy  to  the  oesophagus  by  the  swallowing  of  any  irritant  sub- 
stance, or  the  subsequent  formation  of  an  abscess  and  the  dis- 
charge of  pus.  If  an  abscess  had  ever  been  there,  the  constant 
flow  of  mucus  over  the  parts  had  destroyed  all  appearance  of  its 
former  existence.  The  probability  of  the  disease  being  a  morbid 
action  allied  to  cancer,  would  not  have  been  suggested  in  the 
absence  of  any  such  malignant  material  being  found,  had  not 
Lebert  classed  some  cases  of  ulceration  under  his  term  cancroid, 
even  though,  as  in  the  present  case,  the  existence  of  a  morbid 
tissue  was  not  shown. 

It  will  be  seen  what  a  hazardous  experiment  it  woiUd  have 
been  to  have  opened  the  oesophagus  in  the  neck,  for  the  purpose 
of  administering  nutriment.  If  this  had  been  done,  and  food 
thrown  in  by  a  pipe,  it  would  assuredly  have  passed  into  the 
lungs,  and  at  once  killed  the  patient. 

Dr.  WiLKS,  20th  of  Februanj,  1855. 


9.  Case  of  a  Tvhular  Cast  of  the  (Esophagus  formed  by  Epithelium 
and  Exudation  Matter  in  a  case  of  Cholera. 
The  substance  forming  the  cast  was  of  a  brownish  colour  and 
rather  tough  consistence;  smooth  externally,  where  it  was 
marked  by  the  mucous  folds  of  the  oesophagus  with  which  it 
had  been  in  contact,  and  roughened  on  its  inner  surface. 
Examined  microscopically  it  was  foimd  to  consist  mainly  of  a 
yellowish,  amorphous,  and  granular  substance,  evidently  of  an 
albumino-fibrinous  character,  having  abundance  of  oily  particles 
and  epithcliiim  mixed  with  it.  In  one  or  two  places  nothing 
but  epithelial  scales  were  foimd,  of  the  tesselated  kind.  The 
specimen  was  parted  witli  during  life,  along  with  about  a 
teaspoonful  of  blood,  by  a  man  who  was  suffering  from  the 
fever  consecutive  to  cholera,  attended  by  hiccough,  vomiting, 
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and  tympanitis.       The  patient  died,  but  no  post-mortem    ex- 
amination was  allowed. 

Dr.  J.  W.  Ogle,  17^/i  of  April,  1855. 


10.    Villous   and  Epithelial  Cancer  of  the  Pharynx  and 
(Esophagus. 

The  patient  from  whom  the  preparation  was  taken  was  a 
middle  aged  woman,  set.  44,  who  had  enjoyed  good  health  till 
three  months  before  the  date  of  her  admission  into  the  Hospital, 
March  17th,  1855.  At  this  period  she  began  to  experience 
difficulty  in  swallowing,  which  increased  so  rapidly,  that  for  the 
last  fortnight  she  had  been  imable  to  take  any  solid  food,  so 
that  she  had  become  extremely  weak.  Her  complexion  was 
pale,  but  showed  no  evidences  of  malignant  cachexia,  nor  was 
there  any  history  of  malignant  disease  in  her  family.  Her 
appetite  and  general  health  were  good.  The  larynx  looked 
rather  prominent,  and  there  was  apparently  some  fulness 
behind  the  thyi'oid  cartilage.  The  thyroid  gland  was  also  full 
and  prominent.  A  bougie  introduced  into  the  throat  was 
obstructed  jiist  below  the  opening  of  the  larynx.  Early  in  the 
following  month  she  began  to  complain  of  cough,  apparently 
from  the  irritation  of  the  disease  near  the  entrance  of  the 
larynx,  but  this  soon  yielded  to  the  usual  remedies.  The 
attempts  to  pass  bougies  were  repeated  two  or  thi'ee  times,  but 
with  no  further  success.  The  dysphagia  continued  steadily  to 
increase,  and  on  the  last  day  of  this  month  became  complete. 
She  now  sank  with  extreme  rapidity,  and  died  on  the  1st  of 
May. 

The  post-moHem  examination  was  made  seventeen  hours  after 
death. — The  body  was  very  greatly  emaciated.  On  examining 
the  CESophagus  and  pharynx,  it  was  found  that  there  was  almost 
complete  obstiiiction  of  the  foiTner  tube  near  its  commencement, 
about  half  an  inch  below  the  cricoid  cartilage.  At  and  above 
this  part  the  whole  of  the  posterior  and  lateral  walls  of  the 
pharynx  presented  an  imeven,  jagged,  and  apparently  exten- 
sively ulcerated  stu'face.  On  the  left  side  the  wall  of  the 
pharynx  was  partially  desti'oyed,   and  an  opening  led  into  an 
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irregularly-shaped  cavity,  full  of  pus,  lying  between  the  left  lobe 
of  the  thyroid  gland,  and  the  tliyroid  cartilage.  The  limit  of  the 
disease  above  was  at  a  point  corresponding  to  the  upper  orifice 
of  the  larynx.  The  anterior  wall  of  the  pharynx  was  not 
affected.  The  posterior  wall  was  thickened  externally,  and 
intimately  adhei'ent  to  the  front  of  the  spinal  column.  The 
diseased  surface  throughout  was  imeven  and  irregiUar,  and 
presented  an  ash-grey  colour.  On  placing  this  siu-face  under 
water,  the  naked  eye  detected  the  existence  of  numerous  minute 
villous  processes  rising  perpendicularly  from  its  entire  surface. 
They  consisted  of  minute  villi,  of  a  columnar  form,  and  invested 
with  scaly  epithelium.  The  interspaces  between  these  villous 
projections  were  occupied  by  an  exceedingly  thick  layer  of 
epithelium,  arranged  in  the  various  forms  so  peculiar  in  cases 
of  epithelial  cancer.  Numerous  lymphatic  vessels  meandering 
over  the  back  part  of  the  wall  of  the  pharynx  were  found  filled 
with  a  thick,  white,  curd-like  deposit,  which,  on  microscopic 
examination,  presented  masses  of  epithelium,  and  the  laminated 
epithelial  capsules  which  are  the  most  characteristic  structures 
of  this  disease.  A  similar  deposit  was  found  in  the  deep 
cervical  lymphatic  glands,  which  were  considerably  enlarged. 
Recent  pleurisy  was  found  on  both  sides  of  the  chest,  and 
several  deposits  of  piu'ulent  matter  were  detected  in  the  lower 
and  back  part  of  both  limgs.  No  disease  was  detected  in  any 
of  the  other  organs  of  the  body. 

The  most  interesting  feature  of  this  case,  in  a  pathological 
point  of  view,  is,  the  coexistence,  in  the  same  part,  of  the 
villous  and  epithelial  forms  of  cancer. 

Mr.  Henhy  Gray,  15th  of  May ^  1855. 


11.  Specimen  of  a  Chronic  Perforating  Ulcer  of  the  Stomach. 
The  stomach  was  removed  from  a  sailor,  ret.  38,  who  was 
admitted  into  the  London  Hospital  the  12th  of  December,  1854. 
He  is  reported  to  have  been  a  stout  well-nourislied  man,  of  a 
light  complexion,  having  red  hair.  The  pliysician  of  the  week 
made  him  an  in-door  patient,  because  the  pallid  exsanguiued 
appearance  of  his  countenance  corrolxiratod  the  account  ho  gave 
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of  his  having,  on  the  previous  clay,  "  spat "  a  very  large  quantity 
of  blood. 

After  a  careful  examiuation  no  signs  or  symptoms  of  disease 
were  detected,  except  that  there  was  very  mai-ked  tenderness  of 
the  epigastrium.  He  was  ordered  to  keep  his  bed,  and  to 
have  milk  diet.  During  his  stay  in  the  Hospital  he  had  no 
vomiting  of  food  or  blood,  but  his  stools  wei'e  of  the  colour  of 
pitch.  On  the  morning  of  the  15th,  he  was  suddenly  seized 
with  agonizing  pain  and  extreme  tenderness  over  the  abdomen, 
followed,  in  a  short  time,  by  excessive  depression,  and  death. 
\  Fost-moHem  examination  twenty-four  hours  after  death. — The 
viscera  in  the  thorax  were  found  quite  healthy.  In  the  peri- 
toneal cavity  there  was  a  small  qiiantity  of  grumous  fluid.  The 
peritoneum  itself  had  lost  its  glistening  appearance,  being 
coated  with  a  thin  layer  of  lymph,  and  was  very  vascular.  On 
the  anterior  surface  of  the  stomach,  just  below  the  lesser  curva- 
tm'e,  was  a  sharply  defined  oval  opening. 

On  laying  open  the  stomach  along  its  greater  curvature,  there 
was  seen,  midway  between  its  cardiac  and  pyloric  orifices,  an 
oval  idcer,  two  inches  by  one;  its  long  diameter  extending  at 
right  angles  across  the  lesser  curvature.  At  its  anterior  ex- 
tremity was  the  oval  orifice  above  noticed,  about  the  size  of  a 
threepenny  piece.  Its  edges,  though  somewhat  bevelled,  were 
indurated  and  much  thickened,  being  elevated  fully  half  an 
inch  above  the  surface  of  the  ulcer.  In  the  centre  of  the  ulcer 
was  the  open  mouth  of  a  vessel  having  in  it  a  clot  of  blood, 
which  I  took  to  be  the  pyloric  branch  of  the  hepatic  artery,  and 
from  which,  doubtless,  the  haemorrhage  dxu'ing  life  had  arisen. 
The  mucous  membrane  of  the  rest  of  the  alimentary  canal  was 
healthy.     The  liver  contained  an  old  hydatid  cyst. 

Dr.  Gibbon  said  that  he  brought  this  specimen  before  the 
Society,  not  because  it  at  all  diff^ered  from  numerous  similar 
specimens  that  had  already  been  submitted  to  the  Society,  but 
in  order  to  increase  the  statistics  of  a  mysterious  and  fatal 
disease.  So  long  as  little  or  nothing  was  known  concerning  the 
causes  of  this  form  of  ulcer,  and  the  manner  in  which  it  first 
commences,  it  is  obviously  of  importance  that  all  cases  should  be 
recorded. 
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The  vJcer  seemed  to  present  two  characters ;  one  in  which,  as 
in  the  present  specimen,  the  thickened,  raised,  bevelled  margin 
shows  that  the  system  has  made  attempts  to  heal,  or  at  least  to 
stay  the  ulcer.  This  form  is  perhaps  ofteuest  met  with  in 
males  between  the  ages  of  35  and  50.  The  other,  in  which 
there  is  no  attempt  at  a  reparative  process,  the  coats  of  the 
stomach  appearing  as  if  they  had  been  separately  punched  out, 
in  pieces  diminishing  from  within  outwards.  This  form  is, 
according  to  Dr.  Gibbon's  experience,  and  that  of  others,  usually 
seen  in  young  unmarried  females. 

Dr.  Gibbon  was  disposed  to  think  that  the  first  kind  of  ulcer 
had  a  tendency  to  prove  fatal  by  producing  hcninorrhage,  and 
the  latter  by  producing  perforation. 

Dr.  Septimus  Gibbon,  Qth  of  February,  1855. 


12.  Perforating  Ulcer  of  the  Stomach. 

E.  H.,  set.  17,  a  servant  girl,  was  found  dead  in  her  bed  on  the 
morning  of  the  14th  of  May,  1855.  I  was  sent  for,  and  found 
her  lying  tranquilly  on  lier  side,  to  all  appearance  having  been 
dead  three  or  four  hours.  I  learned  that  she  had  been  seized 
about  noon  of  the  preceding  day  with  severe  pain  in  the  abdo- 
men, for  which  brandy  and  water  and  aperient  medicine  had 
been  administered.  She  was  better  at  night,  and  wished  to 
leave  her  bed,  but  her  mistress  desired  her  to  remain,  and  not 
to  get  up  to  her  work  in  the  morning.  On  entering  the  room 
at  half-past  seven,  a.m.,  she  found  her  lying  dead  in  the  position 
described. 

Autopsy. — Abdomen  distended;  on  opening  it,  a  large  quantity 
of  gas  escaped.  Intestines  slightly  adherent  with  soft  and  very 
recent  lymph.  About  six  pints  of  yellowish  fluid,  like  pea- 
soup,  in  the  cavity  of  the  abdomen.  On  the  anterior  surface  of 
the  stomach  is  observed  a  small  opening,  situated  nearer  to  the 
great  than  to  the  lesser  curvature.  It  is  perfectly  circular,  and 
about  three-eighths  of  an  inch  in  diameter  j  in  the  mucous 
membrane  is  an  opening  corresponding,  but  rather  larger.  The 
margins  feel  firm,  caused  by  the  glueing  together  of  the  coats; 
there  is  no  mark  of  inflammation  around.    Two  or  three  patches 
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of  vascular  injection,  and  some  thinnings  and  softening  of  the 
mucous  coat,  appear  in  distant  parts,  but  they  are  not  very 
strongly  marked.  The  liver  is  of  twice  the  natural  size,  pale 
and  friable.  Mr.  Henry  Thompson,  15th  of  May,  1855. 


13.  Specimen  of  Cancer  of  the  Stomach  and  Pancreas. 

The  specimen  was  interesting  from  the  circumstance  that  it 
exhibited  the  disease  in  two  of  its  characteristic  forms,  viz : — 
the  scirrhoid  and  encephaloid ;  and,  moreover,  as  showing  natm-e's 
power  of  adaptation  in  averting  a  rapidly  fatal  termination 
where  ulceration  tln-ough  the  coats  of  the  stomach  had  oc- 
curred, by  the  adhesion  of  this  to  an  adjoining  organ. 

The  preparation  was  taken  from  a  man,  aet.  47,  who  possessed 
a  very  marked  sanguineous  temperament.  No  hereditary  pre- 
disposition could  be  elicited,  and  no  assignable  cause  for  the 
disease  ascertained,  further  than  that  he  remembered  receiving 
a  twist,  or  rick  as  he  called  it,  in  the  side  about  two  years 
before,  during  some  frolic.  He  had  been  what  might  be  called 
a  large  beer  drinker  for  some  years,  and  had  met  with  reverses 
the  last  year  or  two,  which  might  have  preyed  upon  his  mind. 

The  disease  was  probably  of  rapid  growth,  inasmuch  as  up  to 
May  last  he  enjoyed  excellent  health,  was  florid  and  robust. 
From  that  time  he  gradually  drooped,  and  came  under  the 
observation  of  various  medical  men  in  the  Metropolis,  in  Dis- 
pensary, Hospital,  and  private  practice,  without,  as  far  as  could 
be  ascertained,  his  disease  being  recognised. 

When  I  first  saw  him,  about  the  middle  of  October,  1854,  he 
still  had  considerable  flesh,  and  his  countenance  was  florid, 
without  any  marked  cachexia.  The  symptoms  complained  of 
referable  to  the  stomach,  were  of  a  subacute  character,  and 
were  materially  relieved  during  the  few  days  that  I  saw  him. 
His  circumstances  being  reduced,  he  was  advised  to  become  a 
patient  at  St.  George's  Hospital,  where  he  attended  for  thi-ee  or 
four  weeks  for  out-door  relief,  being  unable  to  get  admitted  as 
an  in-door  patient.  I  was  afterwards  again  requested  to  see 
him.  A  marked  alteration  had  then  taken  place;  he  was  much 
thinner ;  his  complexion  had  assumed  a  dingy  sallow  hue,  and 
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ho  again  complained  of  mieasiuess  at  the  epigastrium,  but  with- 
out any  acute  pain,  even  on  firm  pressure.  An  irregularly 
defined  hardened  mass,  not  very  easily  distinguishable,  and 
about  the  situation  of  the  pylorus,  was  now  first  discovered. 
No  particular  pain  was  felt  by  pressing  it,  but  a  pulsation  was 
perceived  which  I  considered  to  arise  from  the  aorta,  and  to  be 
propagated  through  the  hardened  tissue.  A  contrary  opinion 
was  held  by  one  or  two  gentlemen,  who  were  disposed  to  think 
that  aneurism  might  exist.  A  day  or  two  subsequent  to  seeing 
him  the  second  time,  and  about  a  fortnight  before  his  death, 
vomiting  first  set  in,  which  continued  to  recur  several  times  a 
day  until  his  death,  in  spite  of  the  means  usually  resorted  to  for 
its  control.  The  ejected  matter  was  a  brown  chocolate-coloured 
fluid,  which  was  thrown  off"  in  enormous  quantities,  to  his  mani- 
fest relief.  As  much  as  a  large  slop  pail  full  would,  in  this 
way,  from  time  to  time,  be  vomited  in  the  twenty -four  hours ; 
and  probably  three  or  four  times  more  than  the  quantity  of  food 
or  drink  he  had  taken.  The  fluid  thus  ejected  was  frothy,  as  if 
fermenting,  and  had  a  peculiarly  ofiiensive  sour  cheesy  odour.  I 
regret  that  the  fluid  just  described  was  not  examined  under  the 
microscope,  as  it  would  probably  have  been  found  to  contain  the 
yeast  plant  which  has  been  observed  in  similar  cases  of  this 
disease;  and  possibly  the  sarcina.  The  patient  died  about  a 
fortnight  after  the  vomiting  set  in,  much  exhausted;  and  it 
was  only  dm-ing  that  period  that  the  true  natui'c  of  the  malady 
was  recognised,  as  there  was  no  symptom  previously,  beyond 
the  imeasiness  referred  to  the  epigastrium,  to  lead  to  that  in- 
ference. 

Autopsij. — The  body  cxliibited  a  dingy  yellow  colour,  but  there 
still  remained  a  layer  of  fat  nearly  an  inch  thick,  found  upon 
laying  bare  the  abdominal  muscles.  Upon  opening  the  abdo- 
men, the  liver  was  foiuul  somewhat  augmented  in  bulk,  but 
rather  thickened  than  elongated.  It  was  pale,  but  otherwise 
healthy;  its  under  surface  was  found  adherent  by  soft,  and 
evidently  recently  cff"ased  lymph,  to  the  smaller  curvature  of 
the  stomach;  and,  from  gently  drawing  it  apart,  it  was  found 
cffectnally  to  close  an  opening  into  the  stomach,  into  which  the 
index  finger  could  enter.     The  stomach  contained  about  two 


189 

pints  of  the  same  description  of  fluid  as  that  which  had  been 
vomited,  exceedingly  ofteusive.  The  disease  would  apj^ear  to 
have  had  its  origin  at  tlie  pylorus,  from  its  being  the  centre  of 
the  mass,  and  from  thence  to  have  been  propagated  to  the  ad- 
joining structures.  About  one  third  of  the  structure  of  the 
stomach  was  affected  by  the  disease.  The  whole  of  the  pancreas, 
and  a  considerable  portion  of  the  omentum  attached  to  the  great 
curvature,  were  involved  in  the  affection.  The  nature  of  the 
malady  was  at  once  manifest;  the  scirrhoid  portion  had  that 
peculiar  semitrausparent  appearance,  and,  when  cut  with  a 
knife,  gave  that  raspy  feel,  so  characteristic  of  this  form  of  the 
disease.  A  tuberous  mass  of  the  encephaloid  form  appeared 
to  grow  out  from  the  interior,  or  mucous  surface  of  the  stomach, 
between  the  pylorus  and  that  part  where  the  coats  of  the  organ 
had  given  way,  near  the  smaller  curvature,  adjacent  to  which 
was  a  portion  of  dark  broken-up  tissue.  As  far  as  the  charac- 
ter of  the  disease  was  concerned,  it  was  unnecessary  to  resort 
to  the  microscope  for  further  elucidation;  but,  if  possible,  to 
corroborate  its  triie  nature,  portions  of  the  two  varieties  were 
submitted  to  it,  and  in  both  were  found  the  cells  usually  re- 
garded by  the  most  recent  pathologists,  and  delineated  by 
Lebert,  as  indicative  of  the  affection;  together  with  the  stroma, 
the  rectilinear  arrangement  of  which  was  particulai-ly  marked. 
Mr.  Potts,  19th  of  December,  1854, 


14.  Ulcei'Oted  Duodenum,  taken  from  a  man  who  died  in  conse- 
quence of  an  extensive  scald. 

G.  C,  ait.  45,  a  candle-maker  at  Palmer's  manufactory,  was 
brought  into  the  London  Hospital  on  the  22nd  of  December, 
1854,  having  accidentally  fallen  into  a  large  cistern  of  boiling 
water,  and  scalded  the  lower  half  of  his  body. 

The  cuticle  was  raised  over  the  whole  surface,  extending  half 
way  up  the  back,  posteriorly,  and  a  little  above  the  pubes,  ante- 
riorly. The  penis  and  scrotum  were  involved,  but  the  toes  were 
not ;  the  hands  and  arms  also  were  scalded.  The  scalds  on  the 
right  side  were  worse  than  those  on  the  left.  He  was  very  sick 
and  shivering  when  brought  to  the  Hospital,  and  repeated  doses 
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of  laudanum  failed  to  procure  sleep.  The  scalded  parts  were 
enveloped  in  zinc  dressing,  with  warm  fomentation  over  it.  A 
week  after  the  accident,  the  skin  began  to  slough,  when  the 
zinc  dressing  was  exchanged  for  a  bread  poultice ;  and  at  this 
period  the  sickness^  which  had  existed  in  a  slight  degree  from 
the  first,  increased  very  much,  but  was  relieved  by  large  doses 
of  hydrocyanic  acid.  Two  days  subsequently  (December  30th), 
his  bowels  were  much  relaxed,  and  continued  so,  more  or  less, 
until  his  death;  astringents  with  opium  did  not  control  it. 
When  the  diarrhoea  set  in,  his  abdomen  became  excessively 
tender  and  tympanitic.  During  the  last  three  days  of  his  life 
the  vomited  matter  became  stercoraceous  and  extremely  foetid ; 
and  he  refused  everything  in  the  shape  of  food.  Throughout 
he  suffered  from  intense  thirst,  drinking  largely  of  toast  and 
water,  in  addition  to  the  five  pints  of  beer  that  he  was  allowed. 
He  died  quietly  on  the  7th  of  January,  sixteen  days  after  the 
occurrence  of  the  accident ;  his  senses  remaining  perfect  to  the 
last.  Before  his  death  a  large  amount  of  slough  had  separated, 
showing  that  it  had  extended  to  the  entire  depth  of  the  skin. 

After  death  the  duodenum  only  was  examined.  The  mucous 
membrane  was  extremely  vascular,  of  a  uniform  deep-red  colour. 
Just  above  the  opening  of  the  pancreatic  and  bile  ducts,  were 
two  ulcers;  one,  circular,  the  size  of  a  shilling,  involving  only 
the  mucous  membrane ;  the  other,  elliptical,  had  entered  through 
the  muscular  coat  also.  The  mucous  sm'face  of  the  rest  of  the 
duodenimi  was  studded  with  numerous  small  ulcers,  extending 
only  through  the  mucous  coat. 

Tliis  specimen  is  interesting  becaiise  it  was  found  in  an  adult. 
Mr.  Curling,  the  discoverer  of  these  ulcers,  believed  they  origin- 
ated in  Bninner's  glands ;  but  as  neither  the  salivary  glands  nor 
the  pancreas,  which  arc  supposed  to  be  the  same  in  structiu-e  and 
function  as  Brunner's  glands,  are  affected  in  cases  of  burn,  and 
as  the  ulceration  is  evidently  the  result  of  inflammation,  I  am 
inclined  to  believe  that  this  lesion  is  found  more  frequently  in 
the  duodenum  than  in  other  parts  of  the  alimentary  canal, 
because  the  duodenum  is  more  vascular. 

Dr.  Septimus  Gibbon,  Q>th  of  Fehruary,  1855. 
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15.  Diverticulum  of  Intestine  from  the  Ileum. 

The  specimen,  which  was  taken  from  the  body  of  an  adult 
male,  who  died  of  cholera,  had  all  the  characters  of  the  mal- 
formation for  which  Meckel  proposed  the  name  of  the  "  true  " 
diverticulum. 

It  forms  a  finger-shaped  process  of  bowel,  that  comes  off 
from  the  ileum,  about  ten  inches  above  the  ileo-caecal  valve. 
Its  length  is  about  two  inches  and  a  half;  its  width  about  three 
quarters  of  an  inch.  It  arises  at  a  distance  from  the  mesentery 
of  about  two-thirds  the  circumference  of  the  bowel,  to  which 
it  is  thus  nearly  opposite.  Its  shape  is  nearly  cylindrical 
throughout  the  greater  part  of  its  length;  but  in  its  last  half 
inch  it  tapers  away  rather  suddenly  to  a  tube,  of  about  three- 
eighths  of  an  inch  in  diameter.  It  receives,  by  that  svu'face 
nearest  the  mesentery,  a  flattened  mass,  which  is  almost  a  fold 
of  peritoneum,  and  encloses  its  vessels  and  nerves.  Its  aper- 
ture into  the  bowel  is  a  circular  one,  of  its  own  width.  Its 
structure  is  that  of  small  intestine;  villi,  follicles,  and  tubes 
being  visible.  In  its  well-marked  valvtcke  conniventes,  which 
run  transverse  to  its  axis,  it  is  curiously  contrasted  with  the 
irregular  and  ill-defined  folds  of  this  kind  in  the  4ieighbouring 
intestine ;  having,  so  fax-,  the  stnictmre  of  a  higher  segment  of 
the  tube. 

Dr.  Brinton,  ith  of  November,  1851. 


IG.  False  DlveHicula  of  Intestine. 

Two  cases  of  false  diverticula  of  the  intestine  were  exhibited. 
In  the  first,  a  solitary  diverticulum,  as  large  as  a  horse-bean, 
projected  from  the  ileum  immediately  above  the  ileo-ceecal 
valve.  The  parietes  were  formed  of  the  mucous  and  serous 
coats,  apparently  in  a  healthy  condition,  and  it  communicated 
with  the  intestine  by  a  clean  circular  opening.  It  was  dis- 
covered accidentally,  and  no  ulceration,  strictiu'e,  or  other 
disease  of  the  intestine  was  present,  nothing,  in  fact,  to  account 
for  its  production. 

In  the  second  case  (which  was  that  of  a  woman  set.  69,  who 
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died  of  cancel'  of  the  stomach,  Hver,  peritoneum,  and  pleura;,) 
were  found  throughout  the  whole  length  of  the  colon,  but 
chiefly  in  the  sigmoid  flexure,  large  numbers  of  globular  sacculi, 
from  tlie  size  of  a  pin's  head  to  that  of  a  marble.  They  all 
occurred  in  those  portions  of  the  intestine  to  which  the  appen- 
dices epiploicte  were  attached  and  projected  into  them.  Their 
parietes  were  formed  by  a  prolongation  of  the  mucous  mem- 
brane, and  by  the  fat  of  the  appendices.  The  muscular  coat 
was,  for  the  most  part,  deficient,  so  that,  though  a  few  fibres 
were  detected  by  the  microscope  in  the  walls  of  some  of  the 
smaller  ones,  the  sacculi  may  fairly  be  looked  on  as  herniaa 
of  the  mucous  membrane.  Their  orifice  of  communication 
with  the  intestine  was  comparatively  small,  circular,  and 
smooth,  and  each  of  them  was  filled  by  an  indurated  lump  of 
fceces,  which  allowed  of  ready  enucleation.  No  stricture  was 
detected,  nor  any  other  disease  whatever,  of  the  large  intestine. 
Its  walls  were  totally  free  from  cancerous  growth,  and  no 
disease  existed  in  the  pelvis  capable  of  producing  obstruction. 
It  seems  most  probable,  however,  that  the  cause  producing  this 
abnormal  condition  must  have  resembled  that  operating  in  the 
case  of  sacculated  bladder;  very  likely,  habitual  costiveness 
may  have  brought  about  some  of  the  ill  effects  which  might  be 
expected  to  follow  on  actual  obstruction. 

Dr.  BmsTowE,  Ith  of  November,  1854. 


17.  Imperfect  Valvuloe  Conniventes. 

D.  D.,  cct.  44,  a  cachectic,  desponding  man,  was  admitted 
into  Guy's  Hospital,  with  a  comminuted  fracture  of  the  thigh. 
In  five  weeks  symptoms  of  pyaemia  came  on,  and  the  patient 
died. 

In  the  ileum  the  valvula;  conniventes  appeared  imperfect. 
Instead  of  the  continuous  rows  of  these  valvida)  there  was 
found  a  number  of  small  processes  (Fig.  5,  page  1!)3,)  tliree  or 
four  in  each  line,  about  a  quarter  to  half  an  inch  in  length. 
These  were  observed  to  be  covered  with  villi,  and  into  the  centre 
large  capillary  vessels  and  lactcals  were  seen  to  extend.     These 


193 
processes  were  only  found  iu  the  two  lower  feet  of  the  ileum. 

Fig.  5. 


A  villous  process  seen  under  a  low  magnifying  power. 

Peyer's  glands  were  distinct,  but  contained  several  dark  lines 
and  spots  which  arose  from  pigment  granules. 

Dr.  Habershon,  '2,0th  of  February,  1855. 


18.  Intestinal  Obstruction,  foUoived  by  the  Separation  of  a  Portion 
of  Intestine. 
W.  L.,  set.  6,  on  the  IGth  of  December  took  a  dose  of  salts 
and  senna,  in  consequence  of  griping  pain  in  the  abdomen  and 
constipation,  which  acted  freely.  From  that  day  to  the  21st 
no  action  of  the  bowels  took  place,  when  Mr.  Gay  saw  liim 
with  Dr.  Catherwood,  of  Hoxton.  The  abdomen  generally  was 
much  distended    and  hard.     There   was,   however,   a  distinct 
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prominence  on  the  right  side  of,  and  a  little  below,  the  nmbili- 
cus;  also  pain  generally  on  pressure,  but  severe  and  paroxysmal 
in  this  particular  region ;  and  resonance  on  percussion  along  the 
coiu-sc  of  the  cjBcum  and  arch  of  the  colon.  The  child  relieved 
himself  of  his  severe  pain  by  getting  on  his  hands  and  knees. 
The  face  was  anxious,  tongue  furred,  and  pulse  quick  and 
feeble.  He,  moreover,  had  been  incessantly  vomiting  bilious 
and,  at  last,  doubtfully  stercoraceous  matter.  The  bowels  were 
well  opened  after  three  quarter  minim  doses  of  Croton  oil; 
motions  imhealthy  but  not  bloody.  The  vomiting  ceased,  but 
the  other  symptoms  were  only  partially  relieved,  as  Mr.  Gay 
found  when  he  called  to  see  him  again  on  the  31st.  The  bowels 
had  been  repeatedly  acted  upon ;  but  tlie  pain  in  the  umbilical 
region  was  still  severe  on  pressure,  and  the  genei-al  condition  of 
the  patient  indicative  of  exhaustion.  The  tension  of  the 
abdomen  had  entirely  subsided.  Ether  and  opium  were  given 
with  relief.  On  the  1st  of  January  a  portion  of  tissue  (which 
was  presented)  passed  from  the  bowels,  and  the  child  subse- 
quently recovered. 

The  tissue  had  all  the  appearances  of  a  portion  of  small 
intestine  cut  open,  it  was  three  inches  in  length  and  two  in 
breadth,  and  in  no  respects  decomposed.  The  several  coats  are 
distinctly  to  be  seen ;  the  peritoneal,  which  has  no  longitudinal 
bands,  overlapping  the  others.  The  internal  coat  is  of  irregular 
thickness,  and,  in  parts,  studded  with  little  opaque  folds  or 
tufts  arranged,  for  the  most  part,  longitudinally.  These  are 
absent  from  the  thinner  portions. 

Conclztsions. — 1.  The  absence  of  longitudinal  stripes  shows 
that  it  is  not  colon. 

2.  The  rugose  condition  of  the  lining  membrane,  the  tufts, 
and  the  villi,  prove  it  to  be  neither  colon  nor  rectum. 

3.  The  absence  of  appendices  epiploictc,  and  its  perfect  peri- 
toneal investment,  oppose  tlic  idea  of  its  being  a  portion  of 
rectum. 

4.  TJiese  considerations,  together  with  the  presence  of  small 
folds,  arranged  longitudinally,  clearly  show  that  it  is  a  portion  of 
the  lower  part  of  the  ileum;  and  that,  in  all  jjrobability,  it  had 
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been  removed  by  sloughing,  in  consequence  of  intussusception 
through  the  csecal  valve.*      Mr.  Gay,  \Qth  of  Janiuxry,  1855. 


19.  Three  Specimens  of  Small  Intestine  from  Patients  ivho  had 
died  after  operations  for  Strangulated  Hernia. 
The  first  specimen  was  from  a  man,  set.  85,  admitted  into  the 
Hospital  under  Mr.  Luke,  on  the  13th  of  February,  with  a 
small  strangulated  right  femoral  hernia,  and  which  had  been  in 
that  condition  for  twenty  hours  before  the  operation,  which  was 
done  without  opening  the  sac.  The  rupture  had  existed  only 
for  three  weeks.  The  patient  died  from  exhaustion  on  the 
twenty-third  day.  On  post-mortem  examination,  a  small  hernial 
sac,  capable  of  holding  a  cobniit,  occupied  the  femoral  canal. 
About  four  feet  from  the  large  intestine,  a  loop  of  collapsed  small 
intestine  was  found  in  the  pelvis,  of  a  mottled-slate  colour, 
having  a  bit  of  the  free  border  of  the  omentum  adherent  to  the 
upper  part  of  its  anterior  surface.  On  making  slight  traction 
on  this,  the  adhesion  gave  way,  and  part  of  the  contents  of  the 
bowel  escaped.  A  perforating  ulcer,  which  had  been  prevented 
commiinicating  with  the  abdominal  cavity  in  consequence  of 
this  adiiesion  of  the  omentum,  occupied  the  anterior  wall  of 
this  part  of  the  gut,  above  its  middle.  It  was  of  the  size  of  a 
threepenny  piece;  its  borders  were  smooth  and  bevelled  off, 
and  had  quite  cicatrized.  It  was  evident  in  this  instance  that 
the  bowel  had  been  returned  with  a  patch  of  mortification  in 
its  walls,  which  had  sloughed  off  into  the  cavity  of  the  gut ;  and 
that  extravasation  into  the  peritoneal  cavity  had  been  prevented 
by  plastic  union  of  the  circumference  of  the  resulting  ulcer  with 
the  omentum. 

The  second  specimen  was  from  a  woman,  set.  63,  who  had  been 
operated  on  by  Mr.  Luke,  on  March  7th,  1855,  for  a  right 
femoral  hernia,  of  twenty  years'  duration,  and  of  eighty  hours' 
strangulation.      The  sac  was  not  opened.      She  died  on  the 

*  These  observations  on  the  structure  of  the  bowel  were  verified  by  Mr. 
Hutchinson. 
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second  day;  symptoms  of  strangulation  persisting  till  death. 
At  the  post-mortem,  performed  on  the  second  day,  there  was 
found  a  large  hernial  sac,  having  its  long  axis  vertical,  almost 
black  from  intense  congestion.  Sero-sanguineous  fluid  escaped 
on  opening  it.  A  small  knuckle  of  omentum  was  adherent  to  the 
upper  and  anterior  part  of  the  neck  of  the  sac ;  a  large  portion 
of  omentum  beyond  the  level  of  the  sac  was  turgid,  from 
venous  congestion.  Behind  the  knuckle  of  omentum  was  still 
present  in  the  sac  the  knuckle  of  intestine  that  had  been 
straug-ulated.  It  gave  evidence  of  having  been  highly  inflamed, 
was  covered  in  front  and  behind  with  plastic  exudation,  and 
was,  in  the  latter  position,  slightly  adherent  to  the  sac.  In 
the  interior,  and  occupying  about  the  middle  part  of  the  loop, 
was  a  band  of  fibrinous  eff'usion,  deposited  on  the  mucoiis 
membrane,  in  length  corresponding  to  the  circimiference  of  the 
gilt,  and  about  an  inch  broad.  All  the  coats  and  the  inter- 
vening tissue  were  thickened  from  infiltration,  and  tlie  intestine 
was  like  a  piece  of  thin  soaked  leather.  The  gut,  for  some 
distance  on  either  side  of  the  protruded  bowel,  had  been  highly 
inflamed. 

The  third  specimen  was  from  a  woman,  ret.  73,  who  had  been 
operated  on  by  Mr.  Luke,  for  a  strangulated  right  femoral 
hernia,  on  March  13th,  185.5,  the  sac  not  having  been  opened. 
The  hernia  was  quite  recent,  and  the  symptoms  had  been  of 
fifty  hours'  duration.  The  patient  had  been  suffering  from 
palsy  of  the  lower  extremity  for  eight  years.  She  died  on  the 
third  day.  On  a  post-mortem  examination  it  was  found  that 
only  a  small  portion  of  the  calibre  of  the  small  intestine  had 
been  strangulated,  and  this  part  was  represented  by  a  circular 
raised  patch  on  its  anterior  surfiice,  nearly  equal  to  a  florin 
in  circumference.  This  was  situated  just  to  the  outside  of 
the  femoral  ring,  and  was  adherent  to  this  part  of  the  abdo- 
minal wall.  It  gave  evidence  of  having  been  severely  inflamed. 
The  serous  coating  to  this  extent  was  covered  with  yellow, 
thickish,  and  irregularly  flocculcnt  fibrin;  and  the  suiTOunding 
serous  membrane  wa.s  very  congested.  The  mucous  memltfane 
was,  to  a  similar  extent,  covered  over  with  reddish  lymph,  and 
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about  the  centre  of  the  deposit  was  a  circular  space,  in  which 
the  tip  of  the  finger  could  be  placed,  and  in  which  the  circular 
muscular  fibres  could  be  seen,  the  mucous  membrane  having 
been  thrown  off. 

Mr.  Natha>^iel  Ward,  20th  of  March,  1855. 


20.  Ferf orating  Ulcer  and  Sloughing  of  jxd't  of  the  Vermifoi'ni 
Appendix,  caused  hy  a  bristle:  death  having  resulted  from 
violent  Peritonitis. 

A  gentleman,  £et.  27,  of  temperate  habits,  being  in  fact  a 
teetotaller,  on  his  arrival  home,  five  miles  from  London,  was 
seized  with  violent  rigors.  Having  accidentally  gone  by  the 
wrong  train,  he  had  been  exposed  for  some  time  on  the  railway 
platform,  and  had  felt  cold  and  chilly  prior  to  the  occurrence 
of,  what  he  termed,  this  attack  of  ague.  The  rigors  occun-ed 
on  the  following  day,  and  he  then  complained  of  pain  in  the 
belly.  These  symptoms  continued  during  the  next  day;  and 
on  the  fourth  after  his  seizure  he  was  seen  by  Dr.  George 
Jackson,  of  Tottenham,  who,  on  a  carefid  examination  of  the 
abdomen,  detected  a  peculiar  tender  part  in  the  immediate 
neighbourhood  of  the  right  iliac  region,  and  which  yielded  a 
didler  sound  on  percussion  than  the  remainder  of  the  abdo- 
minal walls.  The  patient,  on  this  day,  complained  of  great 
debility,  great  pain  in  the  right  iliac  region,  darting  tkrough  to 
his  back,  and  he  vomited,  on  several  occasions,  dark  gi-een 
bile-like  fluid.  On  the  fifth  day  the  symptoms  had  become 
more  severe ;  the  pain  in  the  abdomen  had  amounted  to  agony ; 
he  was  restless;  the  breathing  had  become  huiTied;  and  the 
only  position  he  could  keep  himself  in  was  the  sitting,  with  the 
thighs  drawn  up.  The  treatment,  which  consisted  in  the  use 
of  leeches,  calomel  and  opium,  occasional  injections,  and  surface 
coimter-irritation,  produced  no  appreciable  relief;  and  the 
symptoms  rapidly  augmented  in  intensity,  with  the  addition  of 
constant  hiccoughing.  Di*.  Thomas  Lee  Blimdell,  of  New  Broad 
Street,  saw  him  several  times  in  consultation  with  Dr.  Jackson, 
and  on  the  seventh  day  after  his  seizm-e  Mr.  Ward  also  visited 
him,   on  which  occasion  the  patient  appeared  to  be  sinking. 
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He  died  the  same  niglit;  excessive  restlessness,  dyspnoea,  pro- 
fuse perspiration,  increased  abdominal  tympanitis,  aiid  sup- 
pression of  urine  for  two  days,  having  preceded  dissolution. 
From  the  time  of  his  attack  to  its  fatal  termination,  the  bowels 
had,  on  several  occasions,  acted  of  their  own  accord,  and 
responded  to  injections;  and,  on  one  occasion,  an  elastic  tube 
had  been  passed  more  than  three  feet  up  the  large  intestine, 
with  the  view,  mainly,  of  discovering  whether  there  existed 
any  obstructive  disease  or  not. 

The  body  was  examined  thirty-six  hours  after  death  by  Mr, 
Ward. — On  the  completion  of  the  abdominal  incision  through 
the  linea  alba,  a  large  quantity  of  thick  pvirulent  fluid  escaped. 
The  abdominal  parietal  peritoneum  was  adherent  to  the  viscera 
by  plastic  exudation,  that  had  been  more  copiovisly  deposited  in 
the  region  of  the  right  iliac  fossa  than  elsewhere.  The  free 
and  contiguous  surfaces  of  the  small  and  large  intestine  were 
similarly  invested,  and  the  folds  of  the  small  were  quite 
adherent;  the  peritonitis  had  been  most  intense  over  the 
caecum  and  lower  part  of  ileum.  On  turning  aside  the  former 
by  detaching  the  peritoneal  reflection  to  the  abdominal  wall  on 
the  right  side,  a  small  abscess  was  exposed  between  it  and  the 
loose  tissue  in  the  iliac  fossa.  Protruding  through  that  part  of 
the  wall  of  the  small  abscess  in  relation  to  the  cajcum,  was  a 
small  worn-down  bristle,  about  one-third  of  an  inch  long,  that 
apparently  had  belonged  to  an  old  tooth-brush.  This,  on 
further  examination,  was  found  to  have  ulcerated  through  the 
vermiform  appendix,  at  the  junction  of  its  distal  one-fourth 
with  the  proximate  three-fourths.  A  probe  passed  through 
the  appendix  came  out  where  the  bristle  was,  in  the  centre  of 
the  abscess.  Beyond  this,  for  a  quarter  of  an  inch,  the  coats 
of  the  vermiform  appendix  were  sloughy,  and  nearly  disin- 
tegrated. The  vermiform  appendix  was  directed  upwards  and 
backwards,  the  whole  being  behind  the  ciccum  and  adherent  to 
it  by  inflauunatory  products. 

Mr.  Nathaniel  Ward,  '2^lh  of  March,  1855. 
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21.  JRuptured  Intestine  after  the  application  of  the  Taxis. 

A  labourer,  pet.  oG,  was  admitted  into  the  London  Hospital, 
suffering  from  symptoms  of  strangulated  hernia.  They  had 
existed  for  forty-seven  hom-s;  and  about  five  hoiirs  before 
admission  the  taxis  had  been  used,  without  any  imdue  amount 
of  force,  by  a  medical  man.  The  result  of  its  application 
was  the  sensible  diminution  of  the  tumor,  without  relief  to 
the  symptoms  of  obstruction.  At  the  time  of  his  admission 
there  was  considerable  fulness  in  the  right  femoral  region,  and 
'Mr.  Gowlaud  deemed  it  expedient  to  make  an  exploratory 
operation.  DijQFerent  layei*s  were  cut  through,  until  on  opening 
what  appeared  to  be  the  sac,  a  quantity  of  yellowish  fluid, 
mixed  with  air-bubbles,  escaped.  The  patient  died  forty-eight 
hours  after  admission,  peritonitis  having  supervened  on  the 
symptoms  of  strangulation. 

A  post-mortem  examination  was  made  fourteen  hours  and  a  half 
after  death. — Evidence  of  acute  serous  inflammation  existed. 
About  an  inch  to  the  pubic  side  of  the  femoral  ring,  and  not 
more  than  twelve  or  fourteen  inches  from  the  duodenum,  was 
the  portion  of  gut  that  had  originally  constituted  the  hernial 
protrusion.  It  represented  about  the  lower  two  thirds  of  the 
calibre  of  the  intestine,  and  had  the  appearance  of  a  prominent 
pouting  excrescence,  with  a  large  aperture,  thi-ough  which  a 
sixpenny  piece  could  have  been  passed  into  the  interior  of  the 
intestine,  and  springing,  apparently,  from  a  constricted  neck, 
which  was  the  part  which  had  evidently  been  girted  round 
by  the  femoral  ring.  The  walls  of  the  apparent  excrescence 
stood  firmly  out  in  consequence  of  the  inflammatory  exudation 
that  had  taken  place  in  and  between  its  coats.  The  borders  of 
the  apertm-e  were  thin,  ragged,  and  sloughy,  and  at  its  back 
was  another  small  irregular  aperture,  with  a  sloughy  border. 

This  patient  had  never  previously  been  subject  to  rupture, 
and  he  attributed  its  occurrence  to  having  received  a  heavy 
blow  from  a  qiiantity  of  earth  that  fell  on  his  back. 

The  case  is  particularly  interesting  as  showing  the  extreme 
caution  that  should  be  used  in  the  application  of  the  taxis,  in 
cases  of  recent  femoral  hernia,  in  which  the  symptoms  of  stran- 
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gulation  have  existed  even  for  a  few  liours.  It  would  have 
been  much  better,  iu  fact,  had  it  not  been  had  recourse  to  at 
all  in  this  case,  as  an  immediate  operation  without  it  would 
possibly  have  saved  the  life  of  the  patient. 

Mr.  Nathaniel  Ward,  17^/i  of  Ajjril,  1855. 


22.  Imperforation  and  Malposition  of  the  Rectum. 
The  specimen  was  taken  from  a  childj  seven  daj's  old,  which, 
Avheu  born,  had  all  the  appearance  of  being  strong  and  healthy. 
It  took  the  breast  readily  at  first,  but  after  being  suckled  a  few 
times  vomiting  supervened.  From  the  third  day,  this  recurred 
the  moment  nourishment  entered  the  stomach.  On  the  fifth 
day  I  was  requested  to  see  the  child,  on  account  of  the  fore- 
going symptoms,  and  there  having  been  no  evacuation  per 
anum  since  birth.  The  abdomen  was  much  distended  and 
tympanitic ;  slight  pressure  gave  pain,  and  caused  the  child  to 
cry  violently.  The  anus  was  perfect :  on  introducing  the  finger, 
it  was  arrested  three  quarters  of  an  inch  from  the  surface ;  no 
bulging  of  the  intestine  above  could  be  felt,  and,  by  pressure, 
the  anal  cid  de  sac  could  be  pushed  up  into  the  abdominal  cavity. 
No  hardness  or  irregidar  fulness  in  any  part  of  the  abdomen 
existed,  indicative  of  where  the  alimentary  canal  terminated. 
Under  these  circmnstances  I  deemed  it  luijustifiablc  to  have 
recoiirse  to  any  operative  procedure.  The  child  died  on  the 
seventh  day. 

On  post-mortem  inspection  the  small  intestines,  distended 
with  flatus,  were  found  occupying  the  left  and  anterior  part  of 
the  abdominal  cavity;  the  ascending  and  transverse  portions  of 
the  colon  were  normal;  this  intestine  then  descended  a  short 
distance  on  the  left  side,  and  recrossing  the  abdomen,  to  the 
right  side,  terminated  in  a  dilated  pouch,  distended  with 
meconium,  reaching  a  little  below  the  crest  of  the  ileum,  and 
from  thence  it  was  connected  with  the  anal  cid  de  sac  by  a  mem- 
branous prolongation.  On  o])ening  tlie  intestine  it  was  found 
perfectly  impervious,  a  condition  which,  in  connection  with  the 
situation  occupied  by  the  terminal  portion  of  the  colon,  mani- 
fested the  correctness  of  tlie  decision  not  to  operate.      Had  a 
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thrust  been  made  with  a  trocar,  as  is  generally  recommended, 
the  peritoneal  cavity  would  have  been  wounded,  but  the  large 
intestine  could  not  have  been  reached. 

Mr.  T.  J.  AsHTON,  Qth  of  March,  1855. 


23.  Stricture  of  the  Rectum,  from  a  Deposit  of  Fihroiis  Tissue 
external  to  its  Coats. 

The  pathological  condition  presented  in  this  specimen  oc- 
curred in  a  woman,  set.  oi.  She  had  been  ailing  for  twenty 
years,  and  for  the  last  three  years  had  been  subject  to  relaxed 
bowels,  occasionally  passing  blood.  Ten  days  previously  to  death 
she  was  seized  with  severe  pain  in  the  abdomen,  which  subsided 
in  a  few  hoiu's.  After  this,  constipation  followed,  and  on  the 
eighth  day  she  took  some  castor  oil;  vomiting  supervened, 
with  great  distension  of  the  abdomen  and  considerable  pain; 
no  evacuation  from  the  bowels  was  obtained.  On  the  following 
day  she  was  admitted  into  a  public  Infirmary.  She  was  much 
exhausted,  and  complained  of  great  pain  in  the  abdomen, 
which  was  large  and  tympanitic.  The  j)revious  history  of  the 
case  indicating  disease  of  the  rectum,  an  examination  was  made, 
and  a  contraction  of  the  bowel  found  to  exist  at  three  inches 
from  the  anus,  surrounded  by  a  dense  mass  of  moi'bid  struc- 
ture.    She  died  the  day  after  her  admission,  from  exhaustion. 

On  post-mortem  examination,  the  intestines  were  found  greatly 
distended.  No  peritoneal  inflammation  existed.  The  rectum 
was  contracted  at  the  part  already  mentioned,  and  was  sur- 
rounded by  a  large  mass,  having  the  appearance  of  fat,  and  very 
dense;  but  by  the  aid  of  the  mici'oscope,  as  well  as  subjecting 
the  specimen  to  the  action  of  ether,  it  was  found  to  be  composed 
of  fibrous  tissue  alone.     Mr.  T.  J.  Ashton,  6th  of  March,  1855. 


24.  Specimen  of  Imperforate  Rectum. 
A  male  child  was  born  in  a  condition,  apparently,  of  perfect 
health.     It  took  the  breast  well,  and  nothing  unusual  was  ob- 
served about  it  imtil  the  third  day,  when,  as  its  bowels  had  not 
acted,  a  dose  of  castor  oil  was  given.     The  aperient,  instead  of 
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acting,  caused  vomiting,  and  the  latter  symptom  thenceforward 
became  persistent  and  extremely  troublesome.  On  the  sixth  day 
the  infiint  was  taken  to  a  Hospital  surgeon,  mainly  on  account 
of  the  obstinate  sickness,  but  with  the  account,  also,  that  there 
had  been  no  action  of  the  bowels.  The  belly  was  now  some- 
what tympanitic,  but  the  child,  although  exhausted  by  want  of 
noui'ishment,  did  not  apj)ear  in  a  state  of  any  immediate 
danger.  On  examination,  it  was  found  that  the  rectimi  was 
imperforate  about  half  an  inch  from  its  extremity;  the  orifice 
itself  being  quite  natural.  An  immediate  operation  was  pro- 
posed, but  declined  by  the  nurse  in  order  to  obtain  the  consent 
of  the  parents.  To  this  delay  the  surgeon  consented;  and  the 
child  was  taken  home,  with  the  understanding  that  it  should  be 
brought  again  on  the  following  morning.  Instead  of  doing  so, 
however,  the  second  visit  was  postponed  a  day,  and  in  the 
meantime  (i.e.  about  thirty -six  hours  after  the  consultation) 
the  infant  died. 

The  post-mortem  was  made  by  Mr,  Samuel  Stretton,  late  of 
St,  Bartholomew's,  to  whom  Mi*.  Hutcliinson  was  indebted  for 
permission  to  exhibit  the  specimen.  About  half  an  inch  or  rather 
more  within  its  canal,  the  rectum  was  found  to  be  converted  into 
a  fibrous  cord,  which  condition  extended  for  about  another  half 
inch.  Above  the  imperforate  part  the  bowel  was  large,  and 
distended  by  fluid  meconiun.  The  sphincter  ani  was  perfect, 
and  the  coats  of  the  gut  were  in  a  normal  state,  both  above  and 
below  the  obliterated  part. 

This  case  appears  to  have  much  practical  value  in  showing 
that  it  is  not  warrantable  to  delay  operations  for  imperforate 
rectum,  even  although  the  symptoms  may  not  be  urgent.  It 
also  affords  much  encouragement  to  the  attempting  of  such 
proceedings,  as  the  sphincter  was  perfect,  and  the  obliterated 
portion  of  the  tube  short:  in  all  probability  the  operation 
would  have  been  simple,  void  of  danger,  and,  in  its  result, 
efiectual  fur  the  restoration  of  all  the  functions  of  the  part. 
Mr.  Jonathan  Hutchinson,  15th  of  May,  1855. 
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25.  Enormous  Concretion   of   Iron   and  Magnesia,  removed  hy 
operation  from  the  Lower  Botvel. 

This  specimen  was  exhibited  ou  behalf  of  Mr.  Lacy,  of  Poole, 
under  whose  care  the  patient  was  treated,  and  by  whom  the 
particulars  of  the  case  were  furnished. 

A  lady  past  middle  age  consulted  Mr.  Lacy  in  May,  1853, 
with  the  account  that  she  had,  for  more  than  twelve  years, 
suffered  extremely  from  constipation,  and  most  painful  sensa- 
tions in  the  lower  bowel.  Her  appearance  being  thin  and 
haggard,  and  the  statement  of  her  symptoms  involving  much 
that  was  unusual,  an  examination  of  the  rectum  was  deemed 
necessary.  On  passing  the  finger  into  the  bowel,  a  hard  uneven 
substance  was  encountered,  having  somewhat  the  shape  of  a 
vase,  and  being  at  least  fifteen  inches  in  circumference.  Its 
exterior  did  not  in  the  least  resemble  that  of  indurated  faeces, 
feeling,  indeed,  as  hard  as  stone,  and  being  rough,  like  an  oyster 
shell.  Very  fortunately  its  interior  was  not  so  hard  as  the 
outside,  otherwise  its  removal  might  have  been  impracticable. 
By  the  use  of  a  pair  of  long  polypus  forceps,  a  hole  was  gradu- 
ally made  into  its  centre,  and  working  outwards  from  this  by 
degrees,  the  mass  was  broken  down,  and  extracted  piecemeal 
by  means  of  a  scoop.  Many  sittings  were,  however,  required 
before  this  result  was  obtained.  The  patient  ultimately  re- 
covered well,  and  remained  afterwards  quite  free  from  her  former 
symptoms. 

The  outer  part  of  the  concretion  consisted  of  concentric  layers 
of  what  looked  like  a  red  stone,  and  which  proved,  on  examina- 
tion, to  be  a  compoiind  of  iron  and  magnesia.  The  interior 
was  a  softer  mixture  of  the  earthy  and  ferruginous  matters  with 
many  thousands  of  strawberry  and  other  seeds.  The  fragments 
collected  more  than  filled  an  ordinary  tumbler;  but,  as  in- 
jections had  been  employed,  many  of  the  smaller  ones  had 
necessarily  been  lost. 

Several  symptoms,  otherwise  difficult  of  solution,  found  their 
explanation  in  the  discovery  of  this  enormous  concretion  in  the, 
bowels.  For  many  years  the  patient  had  suffered  great  pain 
when  standing,  stooping,  or  sitting,  and  had  been  able  to  obtain 
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a  degree  of  comfort  only  by  lying  on  her  back,  with  the  trunk 
lower  than  the  pelvis.  The  posterior  part  of  the  concretion 
being  its  only  smooth  surface,  it  was  plain  that  the  least  dis- 
comfort would  be  caused  when  this  aspect  was  turned  to  the 
bowel;  and  wlien,  in  addition,  the  sphincter  was  relieved  from 
the  downward  pressure  of  the  mass.  The  constipation  had,  of 
course,  been  mechanical ;  the  fseces  having  been  prevented  from 
escaping  by  the  sides  of  the  impacted  formation,  excepting 
when  made  fluid  by  the  action  of  a  purgative.  The  lady  had, 
for  twelve  years,  taken  a  black  draught  every  night. 

As  to  the  cause  of  the  concretion,  it  had,  no  doubt,  resulted 
from  the  immoderate  employment  of  medicines.  Nearly  thirty 
years  ago  the  patient  had  been  in  the  habit  of  taking  carbonate 
of  magnesia  very  frequently,  and  in  large  doses,  for  the  relief  of 
stomach  irritation ;  and  had  also,  about  the  same  time,  used  the 
sesqui-oxide  of  iron  very  freely  during  attacks  of  tic  doloureux. 
It  was  from  shortly  after  this  period  that  her  first  symptoms  of 
intestinal  irritation  dated.  For  twelve  years  past  she  had  never 
taken  either  of  the  drugs  named. 

The  specimen  exhibited  to  the  Society  consisted  of  some  frag- 
ments of  the  outer  part  of  the  concretion. 

Mr.  Jonathan  Hutchinson,  1st  of  May,  1855. 


26.  Fibrinotis  Concrelion,  deposited  on  a  Nucleus  of  Fat,  in  the 
Peritoneal  Cavity,  removed  from  a  Hernial  Sac. 
The  tumor  exhibited  was  a  solid  oval  body,  about  the  size  of 
a  pigeon's  egg,  which  he  (Mr.  Sliaw)  had  removed  by  operation 
five  days  previously,  from  the  interior  of  a  hernial  sac.  The 
patient,  a  woi-kman  in  a  coacli-builder's  yard,  was  Q'l  years  of 
age,  and  had  been  subject  to  inguinal  lieruia  on  tlie  right  side 
for  four  years ;  but  he  had  suifered  little  inconvenience  from  the 
complaint,  and  had  enjoyed  excellent  health  during  his  whole 
life.  At  midnight,  on  the  27th  of  November,  being  without 
his  truss,  he  got  out  of  bed  to  pass  water;  when,  witliout  any 
straining,  he  felt  a  round  hard  body  suddenly  descend  into  the 
upper  part  of  the  scrotum ;  and  it  escaped,  as  he  said,  like  a  ball 
shot  out  from  his  belly.    On  the  following  morning,  finding  that 
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he  could  not  reduce  the  tumor,  and  that  it  prevented  liim  from 
wearing  his  truss,  he  came  for  advice  to  the  Hospital.  The 
tumor  was  so  hard  that  it  did  not  yield  to  pressure;  it  was 
round  and  smooth,  and  it  glided  up  and  down  along  the  course 
of  the  spermatic  cord,  from  a  little  above  the  testicle  to  the 
external  abdominal  ring.  On  directing  the  patient  to  propel 
some  bowel  into  the  sac  by  straining,  the  intestine  could  be  felt 
partially  overlapping  the  hard  body  below.  But,  although  the 
bowel  was  retiu'ued  by  the  employment  of  the  taxis,  the  globxi- 
lar  body  could  not  be  pushed  through  the  external  ring.  No 
confident  opinion  as  to  the  nature  of  the  newly  protruded  body 
could  be  formed;  but  as  it  disabled  the  patient  from  wearing 
his  truss,  it  was  deemed  necessary  to  excise  it ;  which  was  done 

Fig.  6. 


A  Longitudinal  section  of  the  concretion  and  its  cyst-nncleus  : 
the  walla  of  the  internal  cyst  were  two  lines  thick,  and  contained 
fat  in  the  interior. 

on  the  30th  of  November.  The  operation  was  the  same  as  for 
inguinal  hernia.  When  the  peritoneal  coat  of  the  sac  was  divided, 
the  body,  which  had  a  white  glistening  appearance,  had  been 
scarcely  disclosed  to  view,  when  it  suddenly  rolled  out  of  the 
wound,  and  down  the  patient's  legs,  as  a  billiard  ball  might  have 
done.  The  tumor,  in  its  long  diameter,  measured  one  inch  and  a 
half,  and  in  its  short,  one  inch  and  a  quarter.  In  its  whiteness 
and  smooth  shining  surface,  it  had  some  resemblance  to  a  hard 
boiled  egg  with  the  shell  removed;  but  in  a  few  places  the 
surface  was  broken  and  pitted,  with  an  appearance  like  super- 
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ficial  corrosion.  No  trace  of  the  remains  of  a  pedicle  conld  be 
perceived.  On  making  a  section,  the  resistance  to  the  knife,  at 
first,  was  like  that  of  cutting  through  dense  fibro-cartilage ; 
near  the  centre,  a  grating  was  felt  as  if  the  knife  were  passing 
through  thin  bone.  When  the  section  was  completed,  the  body 
was  seen  to  consist  of  three  parts;  the  external  white  cartilage- 
like part  constituted  the  great  bulk  of  the  body,  and  closely 
surrounded  an  oval  cyst  in  the  centre.  The  long  diameter  of  the 
cyst  measm-ed  one  half  of  an  inch;  and  the  short,  one  quarter  of 
an  inch;  the  walls  were  two  lines  in  thickness,  and  they  were 
formed  of  compact  thin  layers  of  calcareous  matter,  of  a  light 


Fig.  r. 


Fig.  8, 


Portion  of  a  concentric  la- 
mella, consisting  of  a  homoge- 
neous granular  membrane. 


Portion  of  a  transverse  sec- 
tion, the  edges  of  the  concen- 
tric lamellae  giving  the  decep- 
tive appearance  of  fibres. 


yellow  colour,  like  the  deposit  on  the  arteries  of  old  people. 
The  cyst  itself  was  filled  with  a  soft  yellow  matter,  afterwards 
found  to  be  common  fat. 

On  closely  inspecting  the  surface  of  the  cartilaginous-like  part 
as  exposed  in  tlie  section,  fine  concentric  lines  were  perceived, 
marking  it  through  its  whole  thickness ;  and,  by  using  a  forceps, 
layers  of  various  degrees  of  thinness  could  be  peeled  off  in 
succession,  as  may  be  done  in  separating  the  coats  of  an  onion. 
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When  portions  of  thin  layers  thus  obtained  wei'C  submitted  by 
Mr.  Sibley  to  microscopical  examination,  they  were  seen  to  form 
a  perfectly  homogeneous  granular  membrane,  totally  devoid  of 
anything  like  cells,  nuclei,  or  true  fibres.  Upon  placing  under 
the  microscope  thin  portions  of  the  body,  got  by  cutting  trans- 
versely and  across  the  line  of  the  striae,  an  appearance  was 
presented  as  if  the  substance  were  composed  of  layers  of  fibres 
arranged  parallel  to  one  another;  and  at  the  edges  of  sections 
thus  made,  some  of  these  supposed  fibres  looked  like  elongated 
fibro-plastic  cells.  But  the  appearance  of  fibres  was  obviously 
owing  to  the  granular  homogeneous  layers  being  viewed,  as  they 
lay  parallel  to  each  other,  like  the  edges  of  the  leaves  of  a  closed 
book.  Nothing  bearing  any  resemblance  to  a  cartilage  cell 
could  be  detected. 

As  to  the  calcareous  shell  enveloping  the  nucleus  of  fat,  a 
transvei'se  section  placed  under  the  microscope  presented  an 
aj^pearance  of  its  being  split  up  into  numerous  parallel  fibres, 
with  large  granules,  some  of  them  oval,  arranged  end  to  end 
along  the  fibres :  upon  these  granules  ether  exerted  very  little 
action,  dissolving  only  a  few  of  the  smaller  ones :  hydrochloric 
acid  caused  brisk  effervescence,  and  left  the  fibres  transparent 
and  much  swollen.  The  fat  contained  within  the  shell  was 
shown  to  be  ordinary  adipose  tissue:  the  cells  which  formed 
its  chief  bulk  were  the  usual  adipose  cells ;  they  were  large,  and 
closely  packed  together,  and  were  perfectly  soluble  in  ether. 
There  was  also  a  large  amount  of  granules,  and  of  amorphous 
materials,  supposed  to  be  broken-down  adipose  tissue. 

Mr.  Shaw  thought  that  the  most  probable  explanation  of  the 
mode  of  formation  of  the  body  was,  that  it  began  by  a  portion 
of  fat,  perhaps  one  of  the  appendices  epiploicee,  or  a  piece  of 
omentum,  having  been  detached  by  absorption,  and  so  allowed 
to  drop  loosely  into  the  peritoneal  cavity.  Previous  to  that 
separation,  it  may  be  supposed  that  the  peritoneal  covering  of 
the  portion  of  fat  had  become  thickened,  and  gi-adually  con- 
verted, by  morbid  pz'ocesses  not  uncommon  in  that  membrane, 
into  a  calcareous  shell.  When  the  fat,  enveloped  in  its  cyst, 
had   become   loosened,    and   free    to    roll   about   among    the 
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abdominal  viscera,  it  may  be  conjectured  that  its  sm'face  would 
begin  to  be  coated  with  minute  particles  of  fibrin  derived 
from  the  serum  of  the  peritoneal  cavity;  that  process  of  de- 
posit, if  continued  for  some  time,  would,  in  the  end,  give  rise 
to  the  formation  of  a  succession  of  delicate  fibrinous  lamella), 
arranged  in  concentric  order;  and  thus  all  the  appearances  ex- 
hibited in  the  specimen  would  in  time  be  presented.  Admitting 
that  view  to  be  correct,  it  would  prove  that  the  cartilage-like 
substance,  constituting  the  great  bulk  of  the  body,  instead  of 
being  organised  as  cartilage,  was  a  mere  concretion,  made  up  of 
fibrine  deposited  in  concentric  lamella);  the  particles  being 
united  with  such  firm  and  close  cohesion,  as  to  give  the  material 
the  hardness  and  toughness  of  cartilage. 

Mr.  Shaw,  5th  of  December,  1854. 


27.  Loose  Body  found  ivithin  the  Ahdominal  Cavity ,  prohahly  hav- 
ing origin  in  the  Subperitoneal  Tissue  investing  the  upper  surface 
of  the  Liver. 

The  specimen  consisted  of  a  body  equal  in  size  to  a  large 
almond,  of  a  pearly  white  colour,  flattened  on  both  surfaces,  but 
somewhat  more  so  on  one  than  the  othei*,  and,  excepting  a 
slight  indentation  at  the  middle  of  one  of  its  edges,  perfectly 
smooth.  During  the  displacement  of  the  intestines  in  the  ex- 
amination of  the  abdominal  viscera,  this  body  was  seen  to  fixll 
down  from  between  the  diaphragm  and  the  upper  surface  of  the 
liver,  and  this  without  any  force  whatever  having  been  applied 
to  either  of  these  viscera.  On  inspecting  the  liver,  there  was 
seen  a  deep  depression  in  the  upper  surface  of  the  right  lobe,  to 
which  the  body  in  question  exactly  corresponded.  This  depres- 
sion, which  was  distinctly  lined  by  the  investing  fibi'ous  capsule 
of  the  liver,  as  proved  by  dissection,  had  a  margin  smooth  and 
even,  excepting  that  at  one  part  there  was  attached  to  it  a 
shreddy  portion  of  fibrous  tissue,  of  about  one-sixth  of  an  inch 
in  length ;  in  the  neighbourliood  of  this  the  peritoneal  covering 
of  the  liver  was  thickened  and  opaqiie,  and  puckered,  as  if 
traction  had  been  exercised  upon  it.  It  would  seem  then,  no 
doubt,  that  this  fibrous  substance  acted  originally  as  a  pedicle,  by 
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which  the  body  was  connected  with  the  surface  of  the  liver,  but 
that  its  union  with  it  had  been  destroyed  at  some  previous  period. 
Most  proliably  the  body  had  its  origin  in  the  peritoneal  or 
subperitoneal  tissue  of  the  surface  of  the  liver;  and,  as  it  in- 
creased in  size,  dragging  this  tissue  with  it,  and  causing  the 
puckering  before  spoken  of,  it  became  pressed  down  on  to  the 
liver,  so  as  to  indent  it,  owing  to  the  resistance  of  the  diaphragm. 
The  liver  cells  in  the  ncighboui-hood  of  the  depression  were 
much  atrophied,  but  not  otherwise  affected.  On  making  a 
section  of  the  loose  body  itself,  it  was  found  to  consist  of  a 
yellowish,  friable  material,  in  places  very  gritty  to  the  knife, 
and  surrounded  by  a  covering  of  about  one-twelfth  of  an  inch 
in  thickness,  of  firm  whitish  tissue,  and  of  the  consistence  of 
softened  cartilage.  This  yellow  matter,  moreover,  was  varied 
and  intersected  by  occasional  lighter  parts,  which  did  not  appear 
to  have  any  determinate  direction  or  position.  The  external 
covering,  when  examined  microscopically,  was  found  to  vary  in 
character;  in  some  places  it  was  quite  amorphous,  and  had  the 
appearance  of  coagidated  albumen  simply.  In  other  places  it 
was  disposed  in  layers,  imiform  with  each  other,  amidst  which 
nothing  like  nuclei  were  to  be  seen,  either  before  or  after  the 
addition  of  acetic  acid.  The  yellow  matter  was  seen  to  contain 
a  quantity  of  fatty  matter,  of  amorphous  protein  substance,  of 
calcareous  matter  effervescing  on  the  application  of  hydro- 
chloric acid,  and  of  great  niunbers  of  round  and  oval  yellow 
bodies,  varying  in  size  from  j^th  of  an  inch  upwards. 
These  were  semi-opaque,  and  presented  such  very  indistinct 
characters  that  it  was  difficult  to  say  positively  whether  they 
were  cell  bodies  or  not.  Some  rounded  bodies  very  like  the 
above  contained  tufts  of  crystallized  fatty  matter,  probably 
stearine ;  and  some  yielded  carbonic  acid  on  the  addition  of 
hydrochloric  acid.  The  entire  substance  cleared  considerably 
on  the  addition  of  liquor  potassoe,  or  sulphuric  ether.  The 
shreddy  substance  connected  with  the  margin  of  the  depression 
on  the  sm-face  of  the  liver,  was  seen,  by  the  microscope,  to 
consist  of  firm  fibrous  tissue,  along  with  what  appeared  to  be 
remnants  and  traces  of  blood-vessels. 

The   preparation   was  brought  forward  in  reference  to  the 
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question  of  the  origin  of  loose  bodies  found  in  the  peritoneal 
cavity,  a  specimen  of  which  was  lately  shown  to  the  Society  by 
Mr.  Shaw,  as  having  been  removed,  during  life,  by  operation 
from  a  hernial  sac.  It  was  tliought  by  Mr.  Shaw  that  his 
specimen  had  its  origin  in  one  of  the  appendices  epiploicae  of 
the  large  intestine  or  in  a  piece  of  detatched  omentum,  which 
had  served  as  a  nucleus.  As  to  the  present  specimen,  its 
microscopical  appearances  and  its  position  quite  removed  it 
from  such  a  supposition.  Nor  was  it  simply  a  fibrous 
growth  detached  by  any  cause,  nor  yet  an  accumulation  of 
the  products  effused  during  inflammation,  concentrated  and 
moulded  into  formj  neither  had  it  the  ordinary  appearances  of 
having  been  effused  blood,  or  an  accumulation  of  purvdent 
matter,  or  of  scrofulous  or  malignant  deposit.  These  being 
excepted,  it  seemed  excusable  to  refer  this  body,  in  origin,  to 
the  presence  of  degenerated  entozoa,  such  as  the  echinococci, 
or  cysticerci ;  for,  although  no  booklets  were  detected,  such  as 
are  generally  considered  distinctive  of  entozoa,  yet  the  yellow 
bodies,  seen  under  the  microscope,  had  much  the  appearance  of 
these  animals  when  degenerated.  The  change  may  have  oc- 
curred so  long  previous  to  the  death  of  the  patient,  that  even 
the  booklets  may  have  perished :  or,  again,  it  may  have  occurred 
so  early  in  the  animal's  life,  that  it  was  not  fully  developed 
before  the  booklets  were  formed,  as  they  seem  to  appear  very 
late  in  the  formation  of  the  animal.  The  colour  of  the  inner  part 
of  the  loose  body  also  corresponded  with  that  of  these  entozoa, 
which,  when  degenerated,  are  mostly  of  a  yellow  ochry  colour. 
At  first  sight  it  seemed  possible  that  the  body,  however  formed, 
had  been  originally  witliin  the  substance  of  the  livei",  and  subse- 
(picntly  separated,  by  some  process  or  other,  such  as  suppuration; 
but  the  fact  of  the  fibrous  investment  of  the  liver  being  trace- 
able as  lining  tlie  cavity,  was  sufficient  to  disprove  this  suppo- 
sition. Of  course  it  is  very  easy  to  imagine  that  this  substance, 
when  its  pedicle  had  been  severed,  might,  by  a  blow  or  sudden 
concussion,  have  been  dislocated,  finding  its  way  during  life 
into  the  abdominal  cavity.*     Had   this  been  so,  it  might,   in 

[•  See  a  communication  on  the  Foniiation  of  Loose  Cartilages  in  the 
Knee-joint,  by  Dr.  C.  Murchison,  in  the  "Monthly  Journal  of  Medical 
Science"  for  June,  1852. — En.] 


211 

various  ways,  have  given  rise  to  serious  mischief,  possibly  setting 
up  inflammation,  by  which,  at  any  rate,  it  might  have  increased 
in  size,  owing  to  the  external  accretion  of  effused  products,  and 
thus  it  might  have  caused  great  mechanical  mischief. 

Dr.  J.  W.  Ogle,  Qth  of  February,  1855. 


28.  Loose  Body  from  tlie  Peritoneal  Cavity. 

This  body,  about  the  size  and  shape  of  a  bean,  was  removed 
from  the  peritoneal  cavity  of  a  male  subject,  in  the  Middlesex 
Hospital  dissecting  room.  It  was  foimd  lying  below  the  posterior 
thick  border  of  the  liver,  and,  in  external  appearance,  resembled 
a  detatched  mesenteric  gland,  somewhat  enlarged  and  hardened. 
The  external  surface  was  smooth  and  shining,  excepting  at  one 
point,  which  seemed  abraded,  as  if  a  slight  adhesion  had  existed; 
but  there  was  no  appearance  of  a  pedicle. 

On  making  a  section,  the  body  was  found  to  consist  of  a 
capsule  filled  with  gritty  contents.  The  capsule  was  of  a  firm 
and  semi-cartilaginous  consistence,  about  one-twelfth  of  an  inch 
in  thickness,  and  it  consisted  of  indistinct  fibres  and  numerous 
minute  gi'anules.  The  contents  consisted  of  fatty  matters,  and 
partly  of  a  hard  gritty  substance  requiring  hydrochloric  acid  to 
dissolve  it.  This  specimen  was  interesting  in  connection  with 
the  extraordinary  body  removed  from  a  hernial  sac  by  Mr.  Shaw, 
the  nucleus  of  which  was  very  similar  to  this,  although  the 
suiTounding  substance  was  in  m\ich  greater  quantity. 

Dr.  Ya^T)er  Byl,  ^rd  of  A^iril,  1855. 


29.  Femoral  Hernia.  Tlie  Sac  formed  by  a  Thick  Adventitious 
Membrane  in  the  Centre  of  a  Mass  of  Omentum. 
On  Tuesday,  the  5th  of  December,  1854,  I  was  requested 
by  Dr.  Greenhalgh  to  see  a  lady,  Mrs.  C,  set.  43,  under  the 
following  circumstances: — At  10  A.M.,  on  the  same  day  she  had 
applied  to  Dr.  Greenhalgh,  in  consequence  of  the  sudden  ap- 
pearance of  a  swelling  in  the  left  groin,  which  he  considered  to 
be  a  femoral  laipture,  and  which  he  endeavoured  to  reduce, 
but  without  success. 
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nistory. — Two  years  ago  she  was  first  nipturcd  on  the  left 
side,  in  the  same  sitiiation  as  the  present  swelling.  Dr.  Green- 
halgh  then  rediiced  it,  and  ordered  her  to  wear  a  truss.  This, 
however,  she  neglected  to  do,  but  never  suffered  any  inconve- 
nience till  the  present  occasion.  She  says  there  had  not  been 
any  swelling  there  during  this  period.  Last  week  she  com- 
plained of  abdominal  pain,  with  constipation,  for  which  aperients 
were  ordered.  Bowels  opened  freely  on  the  3rd  and  4th  instant, 
and  on  the  morning  of  the  5th,  with  gi'iping  pain,  when  the 
present  swelling  suddenly  made  its  appearance,  whilst  the 
bowels  were  being  relieved. 

Upon  examination,  I  had  no  doubt  of  the  existence  of  a 
femoral  ruptiu-c,  but  the  symptoms  of  strangulation  were  not 
lu'gent.  I  applied  the  taxis  in  the  hot  bath,  without  success, 
and  then  left  her  till  the  morning. 

December  6th,  9  am.,  saw  her  with  Dr.  Grecnhalgh.  She  had 
passed  a  good  night,  and  appeared  comfortable.  The  tumor 
was  rather  tender  to  pressm-e,  but  there  was  no  decided  ten- 
derness over  the  lower  part  of  the  abdomen.  Tongue  slightly 
furred.     I  again  applied  the  taxis  in  bed,  but  without  success. 

The  question  of  operation,  or  further  delay,  had  now  to  be 
considered.  Bearing  in  mind  the  fact  that  the  rupture  appeared 
to  have  taken  place  during  a  straining  effort  at  stool,  after  the 
action  of  a  sharp  aperient,  I  considered  that  the  more  obvious 
symptoms  of  strangulation  —  stercoraceous  vomiting,  &c.  — 
would  probably  be  late  in  appearance,  and  the  nature  of  the 
tumor  being  clear,  I  decided  to  operate,  rather  than  wait  for 
the  appearance  of  more  urgent  symptoms.  The  statistics  of 
eai'ly  opei'ations  in  cases  of  heniia  also  influenced  this  decision. 

I  operated  at  10  a.m.,  chloroform  lieing  administered  by 
Dr.  Grecnhalgh.  Within  the  peritoneal  sac  I  found  a  mass  of 
omentum,  compressed  and  adherent  to  the  neck,  so  that  the 
finger  could  not  be  passed  into  the  abdominal  cavity.  I  pro- 
ceeded to  unfold  the  omentum  in  search  of  intestine,  and,  in 
the  centre  of  the  mass,  exposed  a  tense,  dark -coloured  mem- 
brane, much  resembling,  as  first  seen,  a  knuckle  of  intestine. 
The  resemblance  became  less  on  further  dissection ;  it  was,  too, 
globular  and  tease,  evidently  of  considerable  thickness,  and  not 
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sufficiently  defined  and  distinct  from  the  investing  fat.  I 
dissected  still  further  towards  the  neck;  and  when  the  surface 
was  thoroughly  denuded,  a  fortuuate  circumstance  occurred. 
During  an  effort  of  vomiting  from  the  chloroform,  this  tense 
globular  body  suddenly  collapsed,  and  a  little  fluid  oozed  from 
the  neck.  At  this  point  I  found  an  entrance  for  the  director; 
it  moved  freely  in  all  dii-ections  in  the  interior  of  the  collapsed 
sac,  which  I  therefore  laid  open.  It  was  emj)ty,  and,  from  its 
cavity,  the  end  of  the  little  finger  could  be  readily  passed  into 
the  abdominal  cavity  through  the  femoral  ring,  the  boimdaries 
of  which  coidd  be  easily  recognised. 

It  could  now  scarcely  be  doubted  that  a  knuckle  of  intestine, 
contained  in  this  sac,  had  suddenly  returned  during  the  effort 
of  vomiting.  I  endeavoured  to  return  the  omentum,  but  find- 
ing this  impossible,  removed  it,  together  with  the  central  sac 
described;  and  these  parts  were  exhibited  to  the  Society,  and 
submitted  for  examination.     One  ligature  only  was  necessary. 

On  the  7th  and  8th  of  December,  irritability  of  the  stomach, 
with  nausea  and  slight  vomiting,  caused  a  little  anxiety,  but 
were  considered  probably  to  depend  upon  the  chloroform;  they 
were  subdued  by  hydrocyanic  acid  and  opium  in  an  effervescing 
mixture.  The  pidse  and  tongue  indicated  very  little  constitu- 
tional distiu'bance ;  and,  as  she  was  accustomed  to  live  generously, 
a  little  wine  (iced  champagne)  was  allowed. 

On  the  9th  December  the  bowels  were  freely  opened  after 
eating  mock-turtle  soup,  and  from  this  time  the  progress  of  the 
case  was  most  satisfactory.  The  upper  half  of  the  wound 
healed  by  the  first  intention ;  a  small  slough  came  away  after 
the  ligature,  from  the  inferior  angle,  and  in  a  fortnight  from 
the  operation  she  was  convalescent. 

With  respect  to  the  parts  removed  and  exhibited,  it  was 
suggested  that  the  case  might  have  been  one  of  an  accumulation 
of  fat  external  to  the  peritoneal  sac,  rather  than  an  example  of 
an  adventitious  sac  in  the  midst  of  a  mass  of  omentum. 

The  production  of  the  thick  adventitious  membrane  forming 
the  proper  hernial  sac,  in  the  midst  of  a  mass  of  omentum, 
might  have  resulted  from  intestine  enclosed  in  omentum, 
descending  together  two   yeai-s  before  the  present  operation, 
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when  tlie  rupture  first  took  place;  the  intestine  alone  being 
then  returned,  the  omentum  remaining  in  the  sac  might  have 
retained  its  central  cavity,  the  walls  of  which  had  become  thick- 
ened by  inflammatory  exudation.  The  intestine  descending 
again  on  the  present  occasion,  would,  therefore,  be  covered  by  the 
thickened  walls  of  the  old  central  cavity,  the  fundus  of  which 
was  seen  in  the  parts  removed  to  be  the  thickest  portion ;  it 
was  much  thinner  at  the  neck,  where  it  gave  way  during  its 
dissection.  Mr.  W.  Adams,  1 5th  of  Mai/,  1855. 

RepoH  on  this  Sjyecimen. — We  have  examined  the  parts  re- 
moved from  a  femoral  ruptm-e  by  Mr.  Adams  and  our  opinion 
is — 

1.  That  the  fat  is  that  of  a  piece  of  omentum,  and  this  we 
infer  from  the  form  and  arrangement  of  its  masses,  and  also 
from  the  appearance  of  the  intermediate  connecting  membrane. 

2.  We  are  inclined  to  believe,  from  the  appearance  of  the 
interior  of  the  cyst,  that  it  is  an  adventitious  sac  (formed, 
probably,  from  the  surrounding  omentum)  and  not  an  offshoot 
of  the  general  bag  of  the  peritoneum. 

Mr.  Partkidge  and  Mr.  John  Birkett,  2%th  of  July,  1855. 


30.  Tuheixular  Peritonitis,  producing  Ulceration  of  the  Intestine 
Perfoi'ation,  Peritonitis,  and  Death. 

M.  A.  E.,  a  girl  set.  16,  was  admitted  on  the  5  th  of  April, 
1 855,  She  was  a  servant;  had  been  ailing  for  some  time  past ; 
had  complained  of  abdominal  pains,  latterly  of  diarrhoea,  and 
had  emaciated. 

She  was  attacked,  three  days  before  her  admission,  with 
excruciating  pain  in  the  abdomen,  from  which  she  could  obtain 
no  relief.  On  admission  she  wa.s  in  a  state  of  collapse.  Her 
face  was  haggard  and  anxious;  her  skin  cool;  her  tongue  was 
furred,  and  she  complained  of  thirst,  constant  hiccough,  and 
occasional  vomiting.  Her  pulse  was  exceedingly  rapid,  and 
scarcely  percc])tible;  her  breathing  very  frequent  and  entirely 
intercostal.  She  complained  of  extreme  pain  in  the  abdomen, 
which  was  tender  and  somewhat  tympanitic;  but  though  her 
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knees  were  di-awn  up,  she  as  ofteu  lay  on  her  side  as  on  her 
back.  She  became  rapidly  worse,  the  pain  in  the  abdomen 
diminished,  but  it  became  more  tympanitic.  The  collapse 
became  extreme,  and  she  died  on  the  7th,  two  days  after 
admission. 

There  was  no  doubt  on  any  one's  mind,  but  that  she  was 
suffering  from  peritonitis,  the  result  of  perforation.  And  from 
the  history,  which  was  very  imperfect,  there  was  some  reason 
to  believe  that  she  had  been  labouring  under  an  attack  of 
typhoid  fever. 

Autopsy. — The  body  which  was  emaciated,  measured  five  feet 
four  inches,  and  weighed  four  stone  one  pound. 

Chest. — Pericardium  healthy.  The  posterior  surface  of  the 
heart  was  thickly  studded  at  its  base  with  small  subserous  ex- 
travasations of  blood.  Heart  itself  healthy.  Pleura  unadherent. 
The  surface  of  the  lungs,  and  more  especially  of  their  lower 
lobes,  presented  numerous  petechial  spots.  But  besides  these 
were  many  bluish  patches,  having  the  size  and  shape  of  one, 
two,  or  three  lobvdes  each.  The  left  lung  was  of  moderate  size, 
and,  on  section,  was  found  to  be  sparely  crepitant,  and,  on  the 
whole,  much  congested.  It  presented  a  remarkably  mottled 
appearance ;  the  mottling  being  due  to  large  numbers  of  reddish- 
black,  solid,  granular  patches,  sepai'ated  from  one  another  by  a 
network  of  crepitant  and  comparatively  pale,  yet  somewhat 
congested,  tissue.  The  patches  corresponded  exactly  in  size  to 
the  bluish  discolorations  on  the  surface  of  the  lung,  and  they 
had  precisely  the  characters  of  apoplectic  clots.  The  total 
amount  of  consolidated  lung  seemed  nearly  equal  to  that  of  the 
crepitant  tissue.  The  solidified  patches  were  disseminated 
through  the  entire  lung,  but  were  more  numerous  in  the  lower 
lobe  than  in  the  upper ;  in  the  latter,  some  of  them  were  of  com- 
paratively light  colour,  and  seemed  due  to  carnification  rather 
than  to  either  apoplexy  or  inflammation.  The  right  lung  had 
the  same  general  characters  as  the  left.  Its  lower  lobe  exactly 
resembled  that  of  the  left  limg;  the  upper  lobes,  however, 
presented  comparatively  few  patches  of  apoplexy,  but  numerous 
patches  of  the  lighter  and  less  marked  form  of  consolidation. 
There    was   no    tubercle    in    either    lung;    but    many   of   the 
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bronchial  glands  were  converted  into  a  yellow  clieesc-like  sub- 
stance.    The  bronchial  tubes  were  healthy. 

Abdomen. — The  alidominal  cavity  contained  a  small  quantity 
of  ratlier  foetid  gas,  and  about  a  quart  of  tui-bid,  thin,  pea- 
soup-like  fluid.  The  liver  was  finnly  attached  by  its  upper 
surface  to  the  diaphragm,  and  to  the  great  omentum,  which 
was  turned  up  over  it ;  and  by  its  lower  surface  it  adhered  to 
the  stomach  and  other  neighbt)uring  organs.  The  spleen  was 
firmly  united  to  every  part  with  which  it  was  in  contact.  The 
stomach,  transverse  colon,  and  upper  three-fourths  of  the  small 
intestine  were  firmly  united  into  one  mass,  which  occupied  the 
upper  portion  of  the  abdominal  cavity,  and  was  adherent,  to 
some  extent,  to  the  parietes,  chiefly  through  the  medium  of  the 
great  omentum.  The  lower  part  of  the  abdominal  cavity  con- 
tained the  effused  fluid,  and  in  it  were  the  coils  of  the  lower 
half  of  the  ileum,  attached  here  and  there  to  one  anothei',  but, 
for  the  most  part  free. 

That  portion  of  the  parietal  peritoneum  which  was  unad- 
herent,  and  those  parts  of  the  intestine,  and  other  organs  which 
were  in  a  similar  condition,  t(^gether  Avith  the  free  siirface  of  the 
mass  of  adherent  viscera,  were  covered  by  a  thick  tough  layer 
of  lymph,  which  was  thickly  studded  with  deposits  of  tubercle ; 
and  similar  deposits,  in  still  greater  abundance,  existed  in  the 
false  membranes  surrounding  the  spleen  and  liver,  and  in  those 
imiting  the  coils  of  intestine. 

The  liver  was  large,  pale,  and  very  fiitty,  but  otherwise 
hcaltliy.  It  was  enveloped  in  very  firm  membranous  adlicsious, 
which  were  studded  with  numerous  tubercular  deposits,  from 
the  size  of  a  pea  downwards.  They  were  generally  clustered, 
and  in  some  situations  formed  masses  of  considerable  length, 
breadth,  and  thickness.  The  tubercles  at  many  jKjints  indented 
the  surface  of  the  liver,  but  nowhere  actually  penetrated  it. 
The  sideen  was  of  moderate  size,  and  liealthy,  and  was  en- 
veloped in  the  same  way  as  the  liver.  The  mucous  membrane 
of  the  stomach  was  liealtliy,  but,  by  its  serous  surface,  it  was  at- 
tached to  all  the  surrounding  organs  ,and  the  adhesions  contained 
numerous,  more  or  less  chistcrcd,  deposits  of  tubercle.  The 
small  intestines  were  so  very  iirmly  adherent  to  one  another, 
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and  their  parietes  so  soft,  that  it  was  impossible  to  sepai'ate 
them  completely  from  one  another.  On  laying  them  open,  the 
mucous  surface  presented  a  very  peculiar  appearance;  it  was 
studded  with  projections,  from  the  size  of  half  a  wahuit  to  that 
of  a  pin's  head.  The  siaaller  ones  were  hemispherical;  the 
larger  were  irregidar  and  nodulated,  and  as  though  formed  by 
the  coalescence  of  the  former.  Many  of  the  projections  had  a 
whitish  colour,  and  this  was  chiefly  apparent  on  their  most 
prominent  parts.  In  the  nodulated  masses,  the  convexity  of 
each  nodule  presented  a  more  or  less  irregular  whitisii  patch. 
Over  the  majority  of  the  projections  the  mucous  membrane 
was  whole ;  but  in  many  instances  the  convexity  of  the  nodules 
was  ulcerated,  and  the  soft  whitish  material  which  formed 
their  chief  bulk  was  exposed.  The  nlcers  were  generally  small, 
and  from  the  eighth  to  the  fourth  of  an  inch  in  diameter; 
but  in  some  places  the  ulcers  were  large,  numerous,  and 
clustered,  and  a  quantity  of  the  material  forming  the  pro- 
jections appeared  to  have  escaped  through  them,  so  that  the 
reticulated  remains  of  the  mucous  membrane  lay  loosely  upon 
the  flattened  but  diseased  surface  beneath.  In  such  cases  the 
openings  communicated  freely  with  one  another  beneath  the 
undermined  and  loose  bands  of  membrane. 

These  projections  extended  throughout  the  whole  extent  of 
the  small  intestine,  but  were  much  more  numerous  in  the 
jejimum  and  upper  part  of  the  ileum  than  elsewhere.  The 
solitary  glands  did  not  appear  to  be  affected,  and  Peyer's 
patches  were  almost  universally  healthy. 

The  adhesions  between  the  intestines,  and  the  surface  of 
those  portions  of  the  intestine  which  were  free,  were  thickly 
studded  with  tubercles,  but  the  former  much  more  so  than  the 
latter.  The  deposit  appeared  to  be  in  the  form  of  minute 
softish  masses,  from  the  size  of  a  pin's  head  to  that  of  a  tare. 
But  they  were  generally  clustered,  and  had  coalesced  more  or 
less  completely,  so  as  to  form  masses  of  consideral)le  size. 
These  masses  were  found  invariably  beneath  the  projections  on 
the  mucous  surface,  and  the  largest  masses  beneath  the  largest 
projections.  On  making  a  vertical  section  through  them,  it 
was  found  that  the  tubercular  deposit  essentially  occupied  the 
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serous  and  subserous  tissues,  and  that  in  all  cases  in  which 
ulceration  had  not  occurred,  the  mucous  and  muscular  coats 
could  be  traced  over  the  convexity  of  the  projections;  the 
substance  of  the  masses  was  found  to  consist  of  a  dense  fibroid 
tissue,  with  some  degree  of  black  discoloration,  more  or  less 
thickly  studded  with  tubercular  deposit.  The  patient  died  of 
perforation  of  the  intestine,  and  there  was  sufficient  in  the 
api^earance  of  the  contents  of  the  abdominal  cavity  to  show 
that  such  was  the  case;  but,  owing  to  the  lacerability  of  the 
intestinal  walls,  the  actual  perforation  was  not  positively  dis- 
covered, although  there  were  several  points  which  apparently 
might  have  been  the  seat  of  the  mischief. 

The  surface  of  the  large  intestine  presented  tubercular 
deposits  in  several  places,  but  its  mucous  membrane  was 
healthy.  The  uterus  and  ovaries  were  healthy,  but  their  sur- 
face was  covered  by  lymph  containing  tubercvdous  deposit. 
Kidneys  healthy.  It  was  difficult  to  say  whether  the  mesen- 
teric glands  were  actually  diseased  or  not;  it  was  quite  certain, 
however,  that  if  they  were  affected  at  all,  the  disease  in  them 
was  quite  in  an  early  stage. 

Under  the  microscope  the  tuberculous  matter  was  found  to 
consist  of  imperfect  and  broken-down  cells  or  nuclei,  aboxit 
as  large  as  pus  corpuscles.  They  were  more  or  less  round, 
ovoid,  or  polyhedral,  and  generally  granular.  They  had  a 
tendency  to  form  opaque  clusters,  and  were  obscm-ed  by  an 
abundance  of  molecular  matter. 

The  chief  points  of  interest  in  the  above  case  are, — 

1.  The  existence  of  tubercular  peritonitis,  unattended  by 
tubercular  disease  in  either  the  lungs,  liver,  spleen,  kidneys,  or 
uterine  organs;  and 

2.  The  fact  of  tubercle  (which  originated  in  the  serous  and 
subserous  tissues)  eating  its  way  through  the  musciUar  and 
mucous  coats,  producing  ulceration  on  the  mucous  sm-face,  and 
finally  perforating  the  intestinal  walls,  and  giving  rise  to  fatal 
peritonitis. 

The  distinctions  between  the  affection  of  the  bowels  in  this 
case,  and  that  observed  in  ordinary  cases  of  intestinal  phthisis, 
are  interesting,   and    worth    dwelling  on.     In  ordinary    cases, 
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the  deposit  is  seated  iu  the  mucous  membrane;  in  this  it 
occui^ied  the  serous.  In  ordinary  cases,  the  disease  chiefly 
occm'S  in  the  lower  part  of  the  ileum,  and  the  colon,  and 
originates  in  the  solitary  glands  and  in  Peyer's  patches ;  in  this 
its  preponderance  iu  one  part  rather  than  another  seemed  to 
depend  on  accidental  causes,  and  Peyer's  patches  and  the  solitary 
glands,  though  not  avoided,  were  certainly  not  specially  prone  to 
attack.  And  lastly,  in  the  former  cases,  the  tubercular  deposit, 
ajjparently  from  the  fact  of  originating  on  a  free  surface, 
rapidly  ulcerates,  rarely  if  ever  being  allowed  to  accimiulate  so 
as  to  form  masses  larger  than  a  pin's  head;  whereas,  in  the 
latter,  the  deposit  being  seated  at  a  distance  from  the  mucoiis 
siu-face,  had  to  grow  into  masses  of  considerable  size,  before  it 
could  produce  those  changes  in  the  muscular  and  mucous  coats 
covering  them  which  resulted  in  their  ulceration. 

Dr.  Bristowe,  lUh  of  April,  1855, 


31.  The  Stomach,  Spleen,  Omentum,  and  a  portion  of  the  Colon 
found  in  the  left  Pleural  Cavity. 

On  January  lith,  1855,  I  was  hastily  simimoned,  about  six 
in  the  morning,  to  a  young  lady,  who  was  said  to  be  alarmingly 
ill.  On  entering  the  bed-room  1  found  her  supported  on  the 
bed  in  the  arms  of  one  of  her  friends.  The  face  was  much  con- 
gested and  livid,  the  lips  blue,  the  eyes  tui-ned  up  beneath  the 
eye-lids  ;  some  slight  convulsions  in  the  face  and  muscles  of  the 
upper  extremities  were  observed,  and  with  two  or  three  gasping 
inspirations,  life  passed  away.  The  only  remarkable  appearance 
observed  was  the  extreme  prominence  of  the  chest,  especially 
on  the  left  side. 

The  following  history  was  received  from  her  friends : — The 
previous  day  she  appeared  in  her  ixsual  good  health,  and  dined 
out  with  some  fi*iends.  She  returned  home  about  ten  p.m.,  and 
about  eleven  complained  of  pain  at  the  chest  and  of  a  feeling  of 
sickness,  which  were  attributed  to  the  hare,  fi-om  which  she  had 
dined  and  supped,  having  disagreed  with  the  digestion.  Not 
much  attention  was  paid  to  these  symptoms,  as  she  not  un- 
frequently  suffered  from  them;  but  after  some  hours  violent 
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pain  ill  tlio  chest  was  complained  of,  the  face  became  livid  and 
bloated,  and  considerable  eflfort  was  made  to  vomit.  She 
retched  and  brouglit  up  some  phlcj^'m.  She  was  perfectly 
sensible  to  within  a  few  minutes  of  her  death. 

She  was  24  years  of  age,  rather  above  the  average  size, 
strong  and  healthy  in  appearance,  rather  stout,  and  possessed 
considerable  personal  attractions.  Daring  her  youth  she  was 
considered  by  her  friends  as  delicate;  but  since  resident  in  Lon- 
don had  enjoyed  good  health.  Now  and  then,  without  apparent 
cause,  and  without  producing  any  uncomfortable  feeling,  her 
face  became  pale,  and  afterwards  dull  red,  and  livid,  which  she 
would  recognize  in  passing  a  mirror.  She  was  also  "  short 
breathed"  in  going  up  stairs,  yet  had  been  fond  of  dancing  for 
the  last  two  years.  After  taking  food  which  disagreed  with  her 
digestion,  she  suffered  from  great  pain  in  the  chest,  the  face 
becoming  livid  and  bloated ;  but,  after  considerable  effoi-t,  she 
was  relieved  by  vomiting.  The  catamenia  appeared  regularly 
each  mouth,  unaccompanied  b}'^  pain  or  other  inconvenience, 
and  remained  about  three  days. 

The  body  was  examined  three  days  after  death  :  the  weather 
being  cold  and  frosty.  The  face  was  dark  red,  livid,  and  much 
swollen ;  the  neck  and  upjier  part  of  the  chest  wixs  also  of  a  livid 
colour;  considerable  development  of  air  in  the  subcutaneous 
cellular  tissue,  especially  of  the  chest ;  much  livid  discoloration 
of  the  depending  parts.  The  cadaveric  rigidity  not  well  marked. 
The  stenium  very  prominent,  as  also  both  sides  of  the  chest ; 
but  esi)ecially  the  left  side,  from  the  second  to  the  fifth  rib. 
On  opening  the  chest  the  heart  was  found  beneath  the  middle  of 
the  lower  part  of  the  sternum,  and  entirely  empty  of  blood  as 
to  both  auricles  and  ventricles.  The  blood  which  flowed  from 
the  cava)  was  dark,  fluid,  and  not  in  considerable  quantity.  The 
lung  on  the  right  side  was  of  a  dark  purple  colour,  loaded  with 
blood,  only  triflingly  crepitant  to  the  fingers,  and  lacerating, 
in  some  parts,  with  strong  pressure.  On  the  left  side  the 
Itlcural  cavity  was  occupied  by  the  stomach,  the  omentum,  the 
spleen,  about  two  feet  of  the  colon,  and  the  small  comi)ressed 
lung.  The  stomach  wjis  large,  filled  with  air  ami  undigested 
food;   mucous  membrane  of  a  rosy  tint,   excei>t  the  depend- 
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ing  parts,  which  were  softened  by  the  gastric  juice.  The 
large  cul-de-sac  occupied  the  upper  part,  the  lesser  curvature 
being  in  contact  with  the  mediastinum.  The  spleen  was  rather 
largo,  and  lay  close  to  the  diaphragm.  The  lung  was  much 
compressed,  thin,  atrophied,  and  non-crepitant.  An  opening 
existed  in  the  diaphragm,  large  enough  to  admit  the  fist  with 
ease,  the  edges  of  which  were  smooth  and  rounded.  There  was 
no  appearance  of  recent  or  old  ulceration.  The  other  abdomi- 
nal organs  were  healthy,  except  the  uterus,  which  was  some- 
what enlarged,  antcflexed  to  nearly  a  right  angle  between  the 
cervix  and  body,  and  lying  against  the  bladder.  On  opening 
it,  the  cavity  of  the  body  was  occupied  with  transparent  mucus, 
and  the  mucous  membrane  red  and  injected. 

The  sudden  death  appears  to  be  attributable  to  the  same  con- 
dition of  the  system  which  produced  the  occasional  piu-ple  and 
dark  red  appearance  of  the  face,  at  the  time  aggravated  by  tlie 
state  of  the  right  limg.  The  stomach,  spleen,  &c.  occupying  the 
chest,  and  acting  mechanically  as  an  obstruction  to  the  expan- 
sion of  the  left  lung.  It  is  also  worthy  of  remark,  that  the 
anteflexion  of  the  uterus,  although  very  marked,  produced  no 
morbid  symptoms  nor  disturbance  of  the  functions  of  the  organ ; 
that  it  was  an  imimportant  deformity  and  called  for  no  special 
treatment.  Dr.  Beck,  Qitk  of  Fehriuiry,  1855. 


32.  Rupture  of  the  Liver. 
The  injury  was  produced  by  a  loaded  cart  having  passed  over 
the  body  of  a  stout  healthy  female,  of  remarkable  muscular 
development.  The  rent  extended  completely  through  the  sub- 
stance of  the  organ,  appearing  above  at  the  posterior  part,  and 
to  the  right  of  the  suspensory  ligament ;  and  below,  behind  the 
transverse  fissure,  at  the  jimction  of  the  lobidus  Spigelii  and 
the  lobuhis  caudatus.  The  patient  lived  for  a  short  time  after 
the  injm-y.  There  were  numerous  adhesions  of  the  peritoneal 
layers,  both  around  the  injui-ed  liver  and  among  the  small 
intestines,  as  weU  as  considerable  inflammatory  softening  of  the 
liver  itself  in  and  about  the  ruptured  part,  while  a  small  portion 
appeared  to  have  been  detached  partially,  and  forced  upwards 
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above  the  sun-ounding  level.  In  the  peritoneal  cavity  was  a 
considerable  qviantity  of  a  dark  olive-green  fluid,  which  was 
blood  mixed  with  bile  and  serous  effusion.  No  blood  clots 
were  found. 

The  rupture  had  evidently  been  produced  by  the  doubling 
up  of  the  liver  by  force  applied  at  each  lateral  extremity. 
There  were  very  slight  marks,  indeed,  of  injmy  evident  on  the 
external  siu'face  of  the  body.  No  ecchymosis  was  observed 
between  the  layers  of  the  abdominal  muscles;  and  the  floating 
and  false  ribs  were  uninjured  on  both  sides. 

Mr.  John  Wood,  19(h  of  December,  1854. 


33.  Spleen  breaking  down  from  Obstruction  of  the  Atiery.  Vege- 
tations on  tlie  Aortic  Semilunar  Valves.  Carcinoma  of  the 
Thyroid. 

J.  E.,  get.  46,  admitted,  under  Mr.  Hilton's  care,  into  Guy's 
Hospital.  He  had  been  a  shoe-maker  in  Essex.  Three  years 
previously  he  had  observed  a  small  tumor  at  the  upper  part  of 
the  chest.  This  gradually  increased  till  five  months  ago,  when 
the  skin  began  to  slough.  Large  pieces  of  the  tumor  came  away; 
and,  when  brought  to  Guy's  Hosj)ital,  a  large  sloughing  tumor 
existed  at  the  lower  part  of  the  neck,  over  the  upper  part  of  the 
trachea.  A  large  loose  mass  was  afterwards  removed,  but  this 
was  followed  by  much  haemorrhage ;  and  the  patient  gradually 
sank. 

Inspection  was  made  twenty  two  hoxirs  after  death. — At  the 
lower  part  of  the  neck  was  a  sloughing  tumor  about  five  inches 
in  diameter,  with  raised  greenish  edges.  In  the  chest  were  old 
pleuritic  adhesions.  The  bi'onchi  were  full  of  tenacious  miicus. 
On  the  aortic  valves  were  several  gi'owths,  very  irregular  on  the 
surface,  showing  some  portions  of  fibrin  attached  to  them.  The 
growths  were  partially  incorpoi-ated  with  the  valve ;  their  centre 
was  opaque,  yellow,  and  composed  of  apparently  albuminous 
non-fibrillated  material.  The  muscular  fibre  of  the  heart  was 
degenerating.  The  spleen  was  soft  and  semi-fluid,  of  a  dirty 
yellow  colour,  and  somewhat  resembled  pus.  In  one  pai-t  was 
a  small  portion  of  red  filjrous  tissue.     The  microscope  showed 
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no  cancerous  deposit,  but  numerous  splenic  cells,  minute 
granules,  fat,  and  some  granule  cells.  In  the  splenic  artery,  at 
its  termination,  was  a  small  round  mass  of  fibrin,  with  partially 
decolorised  clot,  extending  into  the  divisions  of  the  artery  for 
about  three  quarters  of  an  inch.  The  artery  was  not  athero- 
matous. The  obstruction  of  the  vessel  had  led  to  the  almost 
sloughing  condition  of  the  organ.  There  was  no  cancerous 
disease,  nor  enlargement  of  the  cervical,  or  bronchial  glands.  The 
liver  was  very  fatty,  but,  with  that  exception,  the  remaining 
abdominal  viscera  were  healthy.  The  whole  of  the  thyroid  was 
diseased  at  its  margin,  consisting  of  a  whitish  tolerably  firm 
substance,  which  was  found  to  be  composed  of  an  immense 
number  of  nuclei  and  small  cells  crowded  together.  The  an- 
terior portion  formed  the  lai'ge  sloughing  mass  previously  men- 
tioned. Dr.  Habershon,  16th  of  January/,  1855. 


34.  Fatty  Degeneration  of  the  Pancreas. 

C.  R.,  set.  45,  died  after  about  six  months'  illness,  with  ana- 
sarca and  ascites.     Urine  was  not  albuminous. 

Post-mortem. — Lower  lobes  of  both  hings  were  solidified,  and 
partly  compressed  by  abundant  pleuritic  effusion,  in  which 
fibrinous  fragments  were  floating,  though  there  was  no  pleuritis. 
Heart  healthy,  except  some  thickening  of  mitral  and  tricuspid 
valves.  Liver  weighed  two  pounds  four  ounces,  it  was  shrunk, 
and  its  edges  rounded ;  it  was  covered  by  a  layer  of  new-foi'med 
fibroid  tissue,  capable  of  being  completely  separated  from  the 
capsule  beneath.  Spleen  very  small,  weighed  two  ounces  and  a 
half.  Kidneys  markedly  granular,  cortices  wasted  and  cysted. 
Pancreas  lax  and  flabby,  with  numerous  dead  whitish  spots  upon 
its  surface.  It  was  exceedingly  degenerated,  almost  all  trace 
of  glandular  structure  being  lost,  and  only  an  amorphous,  granu- 
lar, and  oily  mass  remaining,  in  which  were  numerous  fatty 
masses  here  and  there.  There  were  very  few  nuclei  to  be  seen 
in  the  debris  of  the  epithelium.  The  fatty  masses  contained 
numei*o\is  fat  vesicles.     The  body  was  exceedingly  emaciated. 

This  form  of  degenei'ation  of  the  pancreas  does  not  seem  to 
be  identical  with  that  noticed  by  Rokitansky,  in  which  the 
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organ  becomes  converted  into  fat  by  gi-adual  encroaclmient  of 
the  surrounding  adipose  tissue.  Rokitansky  says  "  this  affec- 
tion rarely  occurs  without  a  coincident  accumulation  of  fat  in 
the  abdomen."  In  the  case  above  mentioned,  there  was  the 
most  complete  absorption  of  all  the  fat  in  the  al)domen  and 
elsewhere.  Morbid  change  in  the  pancreas  appears  to  be  by  no 
means  uncommon,  and,  if  much  advanced,  most  probably  proves 
a  serious  cause  of  debility,  as  f)ne  of  the  most  efficient  agents  in 
the  digestion  of  starchy  matters  would  thereby  be  destroyed. 
Although  the  ascites  in  this  case  was  by  far  the  more  prominent 
phenomenon  during  life,  and  was  attended,  on  several  occasions, 
by  vomiting  of  bloody  matters  in  nota])le  quantity,,  yet  there 
does  not  seem  to  have  been  any  great  mechanical  impediment 
to  the  circulation  in  the  liver.  I  fixed  a  pipe  in  the  poi-tal  vein 
after  the  liver  had  been  removed,  and,  on  throwing  in  a  coloured 
fluid,  it  was  foimd  to  pass  with  great  facility  through  the  portal- 
hepatic  capillaries,  and  to  flow  out  by  the  hepatic  vein.  There 
was  no  thickening  of  the  Glissonian  sheaths  in  the  interior  of 
the  liver,  and  the  cells  appeared  tolerably  healthy.  It  is  possible 
that  the  solidification  of  the  lungs,  which  I  believe  had  been  i>f 
long  standing,  was  in  some  measure  the  cause  of  the  obstruction 
to  the  free  return  of  the  venous  blood;  yet  on  this  view  the 
anasarca  of  the  lower  extremities  should  have  been  more  per- 
sistent and  considerable  than  it  was.  The  patient  benefitted 
decidedly  under  the  use  of  muriated  tincture  of  iron ;  but  no 
evacuant  treatment  was  of  any  avail.  Fomentations,  with 
digitalis  infusion,  were  applied  for  some  time  to  the  abdomen, 
l)ut  no  effect  was  produced  on  the  dropsy. 

Dr.  Handfield  Jones,  2nd  of  January,  1855. 


35.  Colloid  Cancer  of  the  Pancreas. 
J.  C,  a5t.  5G,  an  Irishman,  working  generally  at  the  Docks, 
came  under  Dr.  Wilks's  care,  at  the  Surrey  Dispensary,  com- 
plaining of  pain  in  the  middle  of  his  back  and  in  his  abdomen. 
He  said  he  had  felt  these  ])ains  for  a  month,  and  they  varied  in 
intensity.  He  did  not  then  appear  very  ill,  and  was  still  able 
to  follow  his  employment.      lu  a  few  days  he  sent  for  Dr. 
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Wilks  to  visit  him,  as  he  was  too  ill  to  leave  his  bed.  He  was 
then  complaiuiug  of  the  same  pains,  which  had  been  of  a  very 
sevei'e  character.  On  a  careful  examination,  no  cause  could  be 
found  for  his  suffering,  and  the  pain  was  conjectured  to  arise 
from  some  spinal  disease.  There  was  a  history  of  an  injury  to 
the  back  eighteen  years  before,  but  from  which  no  subseqiicnt 
inconvenience  had  been  felt.  His  bowels,  throughout  his  ill- 
ness, had  been  much  constipated.  The  stools  were  examined, 
but  found  to  present  nothing  remarkable.  As  he  was  no  better 
in  the  course  of  a  month,  he  was  recommended  to  go  to  the 
Hospital,  and  he  was  admitted  into  Guy's,  under  the  care  of 
Dr.  Rees.  He  had  then  become  rather  thin,  and  still  com- 
plained of  pain  in  his  back  and  abdomen,  though  not  so  severe 
as  heretofore,  but  the  bowels  remained  obstinately  constipated. 
The  dejections  Avere  inspected  on  several  occasions,  but  pre- 
sented nothing  remarkable  to  the  eye;  they  were  solid  and 
scybaloTis.  He  remained  in  the  Hospital  three  weeks,  but  made 
no  progress  towards  health.  In  a  short  time  he  was  again  ad- 
mitted. It  was  now  four  months  since  the  commencement  of 
the  illness.  He  complained  still  of  the  pains  in  the  back  and 
abdomen,  but  not  so  severely  as  at  first,  they  being  now  more 
dull  and  tolerable.  He  had  become  much  emaciated,  the  face 
sunken,  and  eyes  hollow.  The  abdomen  felt  rigid,  but  no 
tumor  was  discoverable,  and  the  bowels  were  still  constipated. 

The  stools,  upon  his  admission,  were  examined,  and  nothing 
remarkable  noticed  in  them,  but  after  this  time  no  further 
report  was  taken  of  them.  It  was  tolerably  certain  that  the 
patient  was  suffering  from  some  deep-seated  malignant  disease 
in  the  abdomen.  It  should  have  been  stated  that  he  never  had 
vomiting,  and  although  his  appetite  was  bad,  it  was  not 
observed  to  be  capricious.  He  continued  thus  another  two 
months,  daily  wasting,  his  bowels  always  constipated,  the 
original  pains  having  almost  departed;  and  a  few  days  before 
death  the  abdomen  was  observed  to  be  slightly  enlarged,  and 
to  fluctuate  on  percussion.  He  died  at  last,  wasted  to  the 
utmost  degree,  exactly  six  months  after  the  first  occun-ence  of 
the  symptoms. 

The  body  was  in  a  most  extreme  state  of  emaciation.     A  few 
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pints  of  clear  scrum  were  found  in  the  abdomen.  The  omentum 
was  drawn  up  into  a  hard  ridge,  beneath  the  colon,  and  con- 
verted into  cancer.  The  pancreas  was  found  changed,  for  the 
most  part,  into  cancerous  disease.  It  was  closely  adherent,  by 
a  thick  fibrous  envelope,  to  the  surrounding  parts,  to  the  lesser 
curvature  of  the  stomach,  and  the  duodenxim.  The  head  of 
the  pancreas  still  retained  some  healthy  structure,  and  the  duct 
in  this  part,  and  close  to  the  duodenum,  was  pervious  for  a 
short  distance.  The  remaining  portion  of  the  pancreas  was 
converted  into  a  cancerous  mass,  in  part  hard  and  fibrous,  and 
in  part  gelatiniform.  The  former  constituted  the  right  end  of 
the  oi'gan,  and  the  latter  the  left.  A  few  of  the  surrounding 
gastric  glands  were  also  infiltrated  with  the  colloid  material. 
The  pancreatic  duct  was  found  running  through  the  diseased 
gland,  but  incorporated  with  it,  and  quite  impei'vious.  The 
gall  ducts  and  portal  vessels  were  unaffected.  The  only  other 
structui'e  affbcted  with  cancer  was  the  omentum  before  named. 
This  formed  a  hard  band,  running  across  the  abdomen,  about 
three  inches  in  width,  and  half  an  inch  in  thickness.  It 
was,  for  the  most  part,  hard  and  fibrous,  and  interspersed  in  it, 
here  and  there,  were  some  small  round  masses  of  colloid  matter. 
The  harder  parts  of  the  omentum  and  pancreas  presented  well- 
marked  cancer  cells ;  the  wall  being  remarkably  well-formed, 
and  the  nucleus  large.  Those  of  the  omentum  were  round, 
and  lay  in  jiixtaposition,  somewhat  in  a  tcsselated  manner;  while 
those  of  the  pancreas  wei'e  both  round  and  of  various  shapes. 
The  colloid  matter  presented  also  its  usual  appearance,  con- 
sisting of  a  number  of  loculi,  formed  by  delicate  fibrous  tissue, 
and  these  contained  compound  cells.  There  was  no  cancer 
in  the  liver,  or  other  parts  of  the  body.  The  intestines  were 
healthy,  and  their  contents  consisted  of  semi-solid  fa}cal  matter, 
of  rather  a  liglit  colour,  but  with  no  ajjpearance  of  free-fat. 

The  case  is  interesting,  both  on  account  of  the  rarity  of  the 
disease,  and  from  the  interest  attaching  to  the  pancreatic 
affection.  Cancer  of  the  pancreas  is  extremely  rare,  and  colloid 
cancer  excessively  so.  Among  the  last  eight  hundred  inspec- 
tions at  Guy's  Hospital,  this  is  the  first  case  of  cancer  met  with; 
fur,  very  remarkably,  in  many  of  those  instances  of  malignant 
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disease  of  the  stomach  and  the  ueighboixring  glands,  the  latter, 
although  involving  and  closely  connected  with  the  pancreas, 
can  be  dissected  from  it,  leaving  it  totally  unaffected.  In 
the  present  case  it  may  be  a  question,  whether  the  pancreas 
itself,  or  the  neighbouring  glands,  were  primarily  affected ;  but 
probably  it  was  i:»rimary  in  the  organ  itself,  since  the  absorbent 
glands  were  small,  and  only  in  part  diseased,  whilst  the  colloid 
portions  of  the  pancreas  were  closely  surroimded  by  a  dense 
fibrous  covering,  and  unconnected  with  the  absorbent  glands. 

As  regards  this  individual  case,  it  will  be  seen  that  an 
inspection  of  the  dejections  was  never  constantly  made,  and 
therefore  some  degree  of  uncertainty  hangs  over  their  con- 
dition, particularly  at  the  close.  It  will  also  be  remembered, 
that  a  part  of  the  organ  remained  entire,  and  that  no  accvn-ate 
account  was  kept  as  to  the  patient's  having  any  repugnance  to 
fatty  foods.  The  fact  then  of  the  presence  of  free-fat  not  being 
discovered  in  the  stools,  is  of  little  value  in  the  present  imper- 
fectly observed  case.  With  reference  to  the  pain  which  the 
man  suffered,  this  must  be  connected  with  the  inflammatory 
change  going  on  around  the  pancreas,  rather  than  to  a  degene- 
ration of  the  organ  itself.  For  the  latter  process  is  not 
observed  to  be  attended  with  pain,  while  an  inflammation  of 
the  neighbouring  parts  is  generally  attended  with  very  excru- 
ciating pain  in  the  back,  and  in  this  particular  instance  was 
exactly  of  that  kind  which  is  sometimes  observed  in  cases  of 
chronic  ulcer  of  the  stomach,  when  adhesions  have  formed 
between  the  lesser  omentum  and  pancreas.  If  then  there  was 
no  free-fat  ever  discharged  by  the  bowels,  and  in  all  probability 
there  was  none;  and  if  the  pain  may  be  looked  on  as  accidental, 
or  unnconnected  immediately  with  the  morbid  change  going  ou 
in  the  organ  itself;  the  only  two  symptoms  of  importance  which 
are  left  to  mark  the  case,  are  gradual  emaciation,  and  consti- 
pation, and  these  no  doubt  were  both  due  to  the  impairment, 
and,  finally,  the  almost  cessation,  of  the  function  of  the  pancreas. 
The  emaciation  must  be  connected  with  this  withdrawal  of  an 
important  element  in  the  function  of  digestion,  and  not  with 
any  supposed  influence  of  a  cancerous  diathesis,  for  when  cancer 
attacks  oi'gans  which  are  not  vital,  as  the  breast  and  external 
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parts,  wc  do  not  witness  the  wasting  which  is  invariably  present 
when  it  affects  the  stomach  or  other  vital  parts.  Death,  then, 
was  due  to  impaired  digestion  and  nutrition,  producing  con- 
stant emaciation,  and  its  first  prominent  symptom,  constipation. 

Dr.  WiLKS,  2Qth  of  March,  1854. 


v.— DISEASES,  ETC.,  OF  THE  URINARY  AND 
GENERATIVE  ORGANS. 

1.  Fibro-cellular  Tumor,  excised  frwn,  the  Prepuce  of  a  Boy. 

A  boy,  set.  8,  in  fair  health,  was  admitted  as  an  in-patient  at 
the  Metropolitan  Free  Hospital,  on  account  of  phymosis,  and 
what  appeared  to  be  great  enlargement  of  the  extremity  of  the 
penis.  The  only  history  given  was  a  very  doubtful  one — that 
about  six  months  before  the  part  had  been  pulled  by  some  play- 
mates, since  which  it  had  been  painfiU.  The  enlargement  had 
been  noticed  for  only  about  ten  weeks,  and  was  increasing 
rather  fast,  having,  on  several  occasions,  caused  retention  of 
urine.  The  extremity  of  the  penis  was  enlarged  to  four  times 
the  size  of  the  rest  of  the  organ,  and  the  prepuce  was  in  a  state 
of  irreducible  phymosis.  On  handling  the  part,  a  large,  hard 
circumscribed  mass  was  felt  surrounding  the  base  of  the  glans 
on  its  upper,  left,  and  under  aspects;  the  glans  itself  being 
displaced  to  the  right  side.  The  child  having  been  put  imder 
chloroform,  the  prepuce  was  slit  up  close  to  the  frajnum.  With 
some  difficulty,  owing  to  the  broad  base  of  attachment  which 
the  growth  possessed,  the  prepuce  was  next  turned  back,  and 
its  mucous  membrane  was  then  seen  to  be  free  from  ulceration. 
By  a  few  touches  of  the  knife  the  mucous  membrane  was  dis- 
sected up,  and  the  surface  of  a  well-defined  fibro\is  growth 
exposed.  The  tumor  had  no  intimate  adhesions,  either  to  the 
skin  or  the  mucous  mcml)rane,  but  was  attached  by  a  broad  base 
to  the  corpora  cavernosa,  just  behind  the  corona.  Not  wishing 
to  injure  the  penis,  this  base  was  of  necessity  cut  through, 
no  attempt  being  made  to  enucleate.  The  growth  ])roved,  on 
microscopic    examination,   to    be    an   ordinary  example  of  the 
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fibro-cellular  tumor.     It  was,  to  the  naked  eye,  firm  and  white 
in  structure,  with  here  and  there  vascular  spots. 

The  wound  was  long  in  healing,  and,  during  the  first  week, 
one  or  two  severe  haemorrhages  took  place  from  it.  Ultimately, 
however,  it  cicatrized  soundly,  and  five  months  afterwards  there 
was  no  indication  of  any  reproduction  of  the  disease. 

Mr.  Jonathan  Hutchinson,  Qth  of  March,  1855. 


2.  Specimen  illustrating  sovie  2)oints  in  the  diagnosis  hetiveen  a 
Venereal  induration  and  Cancer  of  the  Prepuce. 
The  specimen  consisted  of  an  indurated  mass  about  the  size  of 
a  shilling,  and  a  quarter  of  an  inch  thick,  which  had  been  excised 
from  the  under  surface  of  the  prepuce.  The  gentleman  was  in 
apparent  health,  married  for  eight  years,  and  the  father  of  a 
healthy  child.  There  were  peculiar  circumstances  in  the  case 
which  made  it  almost  certain  that  he  had  not,  since  marriage, 
exposed  himself  to  the  risk  of  venereal  contagion.  About  a 
year  prior  to  marriage,  that  is  nine  years  from  the  present 
time,  he  had  suffered  from  a  primary  sore,  which  occupied  the 
exact  site  of  the  present  induration.  Of  this,  under  treatment, 
he  got  quite  well,  and  thenceforward  remained  in  perfect 
health,  and  without  a  single  suspicious  symptom  until  the 
indiu'ation  began  to  form.  About  five  months  before  it  was 
excised,  the  induration  began  to  form  as  a  circumscribed  mass, 
between  the  mucous  membrane  and  skin  of  the  prepuce,  which 
was  almost  of  stone-like  hardness.  It  remained  for  ten  weeks 
before  it  ulcerated,  slowly  increasing  in  size,  without  causing 
any  material  pain.  When  ulceration  took  place,  it  affected  but  a 
small  part  over  the  centre  of  the  mass;  the  edges  of  the  sore  were 
not  of  the  ragged  warty  kind  which  are  characteristic  of  epithelial 
cancer;  nor  was  there,  even  now,  any  material  pain,  nor  any 
enlargement  of  the  inguinal  glands.  The  nature  of  the  disease 
being  deemed  obscm'e,  the  opinions  of  Mr.  Holmes  Coote, 
and,  subsequently,  of  Mr.  Laurence,  were  obtained.  By  the 
coinciding  advice  of  these  gentlemen,  a  course  of  mercury  was 
tried,  mider  which  the  tumor  lost  a  degi'ee  of  hardness,  but  did 
not  perceptibly  diminish  in  size.     The  patient  coming,  at  a  later 
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period,  under  the  care  of  Mr.  Hutchinson,  it  was  then  deter- 
mined, with  the  concui-rence  of  Mr.  Paget,  who  had  also  been 
consulted,  to  excise  the  whole  of  the  diseased  part.  This 
decision  was  come  to,  not  in  the  belief  that  the  disease  was 
other  than  venereal,  but  on  account  of  certain  elements  of 
iincei'tainty  in  the  diagnosis,  which  made  it  desirable  to  take 
the  more  radical  plan  of  treatment.  The  wound  made  by  the 
excision  soon  healed;  and,  excepting  a  cluster  of  glands  in  the 
groin,  which  inflamed  and  suppurated,  no  inconvenience  followed 
the  operation. 

The  disk  of  induration  was  found,  after  excision,  to  have  an 
abruptly  rounded  border.  Its  structure  was  firm,  white,  and 
fibrous,  exuding  very  little  juice.  Microscopic  examination 
failed  to  detect  any  evidences  of  malignancy,  revealing  only  the 
ordinary  constituents  of  fibro-cellular  growths.  There  thus 
appeared  no  room  for  doubt  that  the  disease  was  really  syphilitic ; 
and,  on  the  whole,  perhaps,  the  probabilities  were  in  favour  of  its 
being  a  tertiary  iudm-ation  of  the  cellular  tissue,  rather  than 
a  primary  chancre.  If  the  latter,  there  was  the  fact  that  it  had 
existed  for  six  weeks  without  ulcerating;  a  dm-ation  certainly 
unusual,  even  in  the  Huntcrian  sore.  The  value  of  the  signs 
asually  relied  on  for  the  diagnosis  of  epithelial  cancer,  was  fully 
supported  by  the  result  of  the  operation. 

Mr.  J.  Hutchinson,  6th  of  March,  1855. 


3.  Fatty  Tumor  of  the  Scrotum. 

The  patient  from  whom  this  preparation  was  taken,  was 
admitted  into  St.  George's  Hospital,  under  Mr.  Tatum,  in 
October,  1853,  with  disease  of  the  right  knee  and  phthisis  of 
long  standing;  of  which  latter  disease  he  died  three  months 
after  his  admission. 

Although  the  body  generally  was  very  much  emaciated  and 
pale,  the  subcutaneous  areolar  tissue  over  the  whole  of  the 
front  of  the  abdomen  contained  a  considerable  amount  of  fat. 
The  same  tissue,  at  the  lower  part  of  the  abdomen,  where  it 
becomes  continuous  with  the  superHcial  cellular  tissue  and 
dartos  of  the  scrotiuu,  instead  of  changing  its  character,  also 
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contained  a  very  large  amount  of  fat.  This  was  continued 
down  into  the  scrotum  on  both  sides,  in  the  form  of  elongated, 
round,  or  oval  shaped  lobules  of  very  large  size,  towards  the 
lower  and  most  depending  part  of  the  scrotum;  but  becoming 
smaller,  more  flattened,  and  compact  as  the  tumor  passed  forwards 
or  backwards  towards  the  abdominal  or  perineal  regions  respec- 
tively. These  masses  of  fat  were  placed  immediately  behind 
the  skin  of  the  scrotum,  and  in  front  of  the  spermatic  cords  and 
testes  of  both  sides,  forming  two  distinctly  separate  masses  of 
an  elongated  oval  shaped  form,  with  an  uneven  lobulated  sm-face ; 
the  combined  mass  weighing  half  a  pound. 

With  regard  to  the  history  of  this  tumor,  as  to  the  time  of 
its  first  appearance,  its  mode  of  growth,  or  the  particular 
symptoms  which  attended  its  existence,  no  account  can  be  given, 
as  the  tumor  was  not  detected  until  the  examination  of  the 
body  was  made  after  death. 

There  are  some  points  of  particular  importance  which  naturally 
suggest  themselves  in  connection  with  this  tumor. 

The  first  is  the  development  of  fat  in  a  texture  of  the  body 
where,  normally,  it  does  not  exist;  hence  the  extreme  rarity  of 
fatty  timiors  occurring  in  this  situation. 

Its  mode  of  origin  affords  a  second  point  of  gi'eat  interest. 
The  case  on  record  of  a  fatty  tumor  in  the  scrotum,  mentioned 
by  Sir  Benjamin  Brodie,  is  peculiar.  The  tumor  originated  in 
the  spermatic  canal,  and  descended  along  the  cord  into  the 
scrotum  behind  the  testis  of  one  side.  But  this  case  differs 
considerably  from  the  one  mentioned,  inasmuch  as  the  dissection 
distinctly  proves  that  it  is  a  development  of  fat  in  the  cellular 
tissue  of  both  sides  of  the  scrotum,  continuous  with  that  in  the 
lower  part  of  the  abdomen,  and,  behind,  with  that  in  the 
perineal  region.  Nor  is  it  similar  to  the  case  mentioned  by 
]\Ir.  Paget,  where  the  tumor  was  developed,  in  the  first  instance, 
in  the  inguinal  region,  and  descended  by  its  own  weight  into 
the  scrotum.  The  development  of  fat  on  both  sides  of  the 
scrotvmi,  and  its  direct  continuity  with  the  fat  in  the  perineal 
region  behind,  as  well  as  with  that  in  the  lower  part  of  the 
abdomen,  show  it  to  be  a  form  of  tumor  which,  in  its  develop- 
ment, is  entirely  different  from  those  above  mentioned. 
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A  third  point,  of  minor  importance,  is  the  hirge  size  of  the 
lobules  of  fat  where  the  tumor  is  limited  to  the  scrotum,  as 
compared  with  their  smaller  and  more  compressed  form  in  the 
abdominal  and  perineal  regions.  It  is  not  improbable  that  this 
may  depend  on  the  extreme  lax  condition  of  the  integument 
and  fascia  of  the  scrotum,  which  would  allow  of  almost  an  un- 
limited extent  of  growth  in  this  situation. 

Another  point  of  gi-eat  peculiarity,  is  the  manner  in  which 
fatty  tumors  retain  their  original  size  in  greatly  emaciated 
persons,  where  the  fat  from  other  regions  of  the  body  becomes 
entirely  absorbed.  In  further  illustration  of  this  circumstance, 
I  may  mention  the  occurrence  of  numei'ous  fatty  tumors  being 
developed  in  the  omentum  of  a  patient  who  died  of  phthisis, 
accompanied  by  very  great  emaciation.  The  patient  was  a 
female,  a)t.  28,  who  was  admitted,  imder  Mr.  Hawkins,  in 
the  year  1843,  with  disease  of  the  kidneys  and  phthisis,  of 
which  she  died.  Although  the  body  presented  very  great 
emaciation,  several  fatty  tumors,  one  of  them  as  large  as  a 
kidney,  were  found  in  the  omentum;  each  of  them  being  con- 
tained in  a  thin  cyst,  formed  of  condensed  cellular  tissue. 

The  diagnosis  of  this  form  of  tumor  of  the  scrotum  is  ex- 
ceedingly difficult.  In  the  case  mentioned  by  Sir  Bcnjaiuin 
Brodie,  the  nature  of  the  tumor  was  not  ascertained  until  its 
removal  had  been  effected;  and  many  and  various  were  the 
opinions  given  of  its  nature  previous  to  its  excision.  In  the 
present  case  also,  no  clear  decision  could  be  arrived  at  as  to 
what  was  the  nature  of  the  growth,  previous  to  the  dissection 
of  the  part  being  made. 

Mr.  Henry  Gray,  1th  of  November,  1854. 


4.  Penis  and  Scrotum,  with  a  Large  Amount  of  Fat  deposited 
throwjhout  the  Tissues. 
This  preparation  was  removed  from  a  patient  a;t.  65,  who, 
four  years  before  his  death,  contracted  a  gonorrhoea,  from 
which  he  experienced  so  little  inconvenience  that  it  remained 
without  treatment  for  six  months;  about  that  time  expe- 
riencing some  difficulty  in   passing  his  urine,  he  applied  to  a 
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surgeon,  who  passed  a  catheter,  and  from  an  obstruction  offered 
at  the  prostatic  portion  of  the  canal,  he  thought  there  might 
be  a  stricture. 

From  this  time  the  disease  increased,  and  the  scrotum 
became  considerably  enlarged.  Hydrocele  was  suspected,  but 
the  whole  of  the  parts  becoming  thickened  and  apparently 
swollen,  infiltration  was  supposed  to  have  taken  place,  especially 
as  general  irritation  set  in,  with  acceleration  of  pulse.  It  was 
thought  advisable  to  pass  an  exploration  trocar,  but,  as  no  fluid 
escaped,  he  was  at  once  put  under  active  treatment,  with  some 
considerable  relief  which  lasted  two  years.  The  disease  then  took 
an  luifavoiu-able  turn,  and  the  increase  in  the  size  of  the  penis 
produced  a  state  of  phymosis,  with  much  constitutional  irrita- 
tion; this,  with  an  attack  of  bronchitis,  at  the  end  of  the 
fourth  year,  terminated  the  patient's  existence. 

Upon  removing  the  parts  after  death,  with  a  small  portion 
of  the  bladder  attached,  they  weighed  forty  ounces,  the  fatty 
mass  completely  investing  the  penis  from  the  glans  to  the  pubic 
region;  the  prostatic  portion  of  the  canal  being  thus  sur- 
rounded offered  great  resistence  to  the  flow  of  urine,  which 
induced  the  belief  of  stricture  in  the  early  stage  of  the 
disease,  coupled,  as  it  then  was,  with  a  gonorrhoea.  The  bladder 
was  thickened;  and  the  adipose  tissue  is  freely  distributed 
throughout  the  cellular  structure  of  the  penis. 

Mr.  Jabez  Hogg,  2lst  of  Novemher,  1854. 

Report  oil  this  Sjiecimen. — The  preparation  examined  consists 
of  the  following  parts: — The  penis  and  scrotum,  with  a  portion 
of  the  perineum,  stretching  backwards  almost  to  the  anus; 
above  the  first  named  are  the  soft  parts  which  covered  the 
bodies  of  the  pubic  bones,  now  removed,  and  behind  them  are 
the  inner  third  of  each  inguinal  canal,  the  spermatic  cord, 
the  testicles,  the  entire  urethra,  the  bladder,  prostate,  and 
vesiculfe  seminales. 

The  condition  of  these  parts  is  as  follows: — The  free  and 
pendant  portion  of  the  penis  is  hidden,  in  the  proportion  of 
about  half  its  extent,  by  the  projecting  forwards  of  the  soft 
parts  above   it,  and  by  an  enlargement  of  the  scrotum,   the 
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former  ai^pearing  to  contribute  rather  more  than  the  latter  to 
the  result.  An  unusually  large  quantity  of  fat,  the  ordinary 
adipose  tissue  of  the  part,  is  found  covering  anteriorly  the 
spermatic  cord,  from  the  lower  portion  of  its  course  through 
the  inguinal  canal  to  the  upper  boundary  of  the  scrotum, 
below  which  no  fatty  matter  is  discernible  by  the  naked  eye. 
The  structures  which  form  the  scrotum  appear  to  be  con- 
siderably hypertrophied.  The  tissue  underlying  the  integument 
of  this  part,  which  was  the  special  object  of  inquiry,  I  examined 
in  two  ways : — 

1.  By  the  microscope,  which  shows  it  to  be  made  up  mainly 
of  the  white  waved  fibres  of  areolar  tissue,  arranged  in  inter- 
lacing bundles,  with  a  few  elastic  fibres  intersecting  and  crossing 
transvereely.  lutei-spersed  with  these  were  some  granular 
matter  and  a  few  globules  of  fat.  Two  or  three  fibres  of  the 
unstriped  muscular  tissue,  were  seen  in  one  specimen, 

2.  I  treated  four  small  portions  of  this  tissue,  removed  from 
different  parts  of  the  scrotum,  in  the  following  manner.  They 
were  lightly  dried  on  blotting  paper,  and  their  weight  accurately 
determined  in  a  fine  balance.  They  were  then  cut  up  into 
minute  fragments,  and  macerated  for  four  days  in  pure  ether, 
and  frequently  agitated.  At  the  end  of  that  time  the  fluid  was 
filtered,  evaporated,  and  the  residue  estimated.  The  result 
was  as  follows : — 

Fragments  of  tumor  weighed     .  2-388    grammes. 
Matter  taken  up  by  ether      .     .     "0716         „ 

Or  nearly  one  gramme  and  a  quarter  in  about  forty  grammes 
of  tumor,  equalling  three  per  cent  of  matter  soluble  in  etlier. 
Of  this  small  portion,  foi'ty  parts  in  the  himdred  were  soluble 
in  water,  and  may  be  regarded  as  "extractive  matter;"  the 
remainder,  or  sixty  parts,  therefore,  are  fat.  The  entire  quan- 
tity of  fatty  matter  in  the  tumor  amounted,  consequently,  to 
one  and  four-fifths  per  cent, 

Mr.  Henry  Thompson,  5th  of  Decemher,  1854. 


235 


5.  Investigations  into  tJie  Pathological  Anatomy  of  the  Urethra 
and  Glans  Penis. 

The  peculiar  and  rapid  manner  with  which  gonorrhocal 
matter  is  absorbed,  has  been  a  subject  for  consideration  as  long 
as  the  local  derangement  produced  by  its  application  has  been 
observed. 

John  Hunter's  investigations  offered  no  satisfactory  explana- 
tion of  the  large  amount  of  the  gonorrhocal  secretion,  nor  for 
its  absorption.  Hunter  observes  "  that  it  would  appear  there 
is  hardly  a  sufficient  surface  of  the  urethra  inflamed,  confined 
as  it  is  to  within  two  or  three  inches  of  the  orifice,  to  give  out 
the  quantity  of  matter  that  is  often  prodiicedj"  and  although 
noticing  the  "cherry  redness"  of  the  glans  and  lips  of  the 
urethra,  he  believes  the  glans  to  be  a  non-secreting  surface,  but, 
nevertheless,  the  seat  of  chancre. 

Pathological,  or  rather  histological,  anatomy  clears  up  a 
portion,  at  least,  of  the  difficulty,  and  shows,  in  the  two  or 
three  inches  from  the  orifice  spoken  of,  how  glanduloe  assist  in 
this  active  secretion,  and  that  the  whole  of  the  surface  of  the 
glans  on  which  chancres  are  seen,  is  a  secreting,  instead  of  a 
non-secreting,  sm-face. 

Panizza  was  the  first  anatomist  who  clearly  demonstrated,  by 
his  quicksilver  injections,  that  the  urethi-al  canal  and  the  glans 
penis  were  provided  with  an  extremely  fine  network  of  absorb- 
ents. In  the  Museum  of  the  Royal  College  of  Surgeons,  there 
are  preparations  showing  this  absorbent  network  and  papillary 
structure  of  the  glans  penis.  Kblliker  has,  in  part,  shown  that 
the  proper  corium  of  the  glans  penis  is  extremely  thin — one- 
tenth  of  a  line — and  that  it  is  principally  composed  of  connective 
and  elastic  tissues,  capillaries,  nerves,  and  absorbents;  these, 
with  the  organic  muscular  fibre,  give  to  the  tissues  an  erectile 
character. 

The  genito-urinary  mucous  membrane  gradually  assumes  a 
mucous  character  from  the  prepuce,  and  becomes  continuous 
with  the  membrane  lining  the  urethi'a,  which  passes  into  the 
bladder  and  seminal  passages.  There  is  also  a  continuation  of 
membrane  going  to  the  accessory  organs,  whose  orifices  are  at 
the  urethra. 
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The  mucous  membrane  covering  the  papilkc  at  the  meatus, 
has  its  layer  of  cylindrical  epithelium  which  gradually  changes 
into  transition  epithelium;  this,  again,  into  cylindrical;  and 
linally  it  becomes  converted  into  transition  epithelium,  as  it 
passes  to  the  bladder.  The  deeper  tint  of  the  glans,  than 
that  of  the  surrounding  integument,  arises  from  the  pa- 
pillae covering  its  surface.  These  are  commonly  somewhat 
distended  with  blood  and  closely  set  in  rows,  with  intervening 
furrows  (Plate  X.  Figs.  2,  3,),  they  are  continued  on  to  the 
loose  fold  of  the  preputial  integument  for  a  short  distance,  and 
then  become  lost  in  the  simpler  structure  of  epidermis  found 
elsewhere. 

As  we  approach  the  orifice  of  the  urethra,  we  see  a  transition 
from  the  smaller  papillae  on  the  glans  to  those  of  foui*  times 
the  length  surrounding  the  lips  of  the  urethra  (Plate  X.  Fig.  1). 
These  papillae  are  entirely  covered  by  their  epithelial  layer, 
which  very  nearly  fills  up  the  intervals  and  renders  the  sm'face 
apparently  smooth  to  the  imassisted  eye. 

When  an  injected  portion  of  the  orifice  of  the  canal  is 
examined  imder  the  microscope  with  a  two  inch  object-glass, 
the  papilhe  are  seen  to  be  looped  blood-vessels,  which  pass  to 
the  ends  of  their  membranous  coverings,  and  again  return  to 
their  bases  to  join  the  vessel  next  them:  these  terminate  in 
convoluted  or  knotted  vessels,  which,  upon  the  first  exami- 
nation, appear  to  be  depressions  (Plate  X.  Fig.  4.),  but,  upon 
removing  the  epithelial  layer,  which,  after  maceration,  can 
be  easily  raised  from  the  surface,  we  see  these  convolutions 
as  slightly  raised  pai)illse,  which  had  been  previously  obsciu'cd 
by  their  C2)ithelial  covering.  At  this  part  absorbent  glandidiu 
are  freely  distributed,  and  may  be  traced  to  their  communica- 
tions with  those  in  the  external  walls  of  the  glans  jjcnis,  and 
tliroughout  the  urethral  canal.  There  is  likewise  a  substi'atum 
of  capillary  blood-vessels  running  into  tlie  adjacent  tissues. 
(Joing  down  the  m-ethral  canal,  from  the  pai)illary  j)ortion,  we 
find  that  capillaries  take  the  jtlace  of  ])aj)ill;e;  the  whole  pre- 
senting the  appearance  of  a  delicate  network  of  vessels,  clo.sely 
aggregated,  and  terminating  in  tendril-like  branches.  These 
vessels  likewise  dip  down  into  the  open  mouths  of  the  ducts 
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or  lacunoe.  To  more  correctly  mark  the  boundary  of  this 
part  of  the  caual,  it  would  be  better  to  describe  it  as  the  non- 
papillary  poHion :  occupying  so  much,  or  rather  more,  of  that 
genei'ally  recognized  as  the  fossa-navicularis,  below  which  the 
papillary  coat  re-commences,  and  becomes  constant,  until  the 
bulbous  portion  is  arrived  at,  when  the  papillae  gradually  dis- 
appear, the  mucous  membrane  is  rugose,  and  the  epithelium 
cylindrical,  and  it  finally  blends  with  the  transition  epithelial 
mucous  coat  of  the  bladder. 

The  papillse,  in  whatever  situation  found,  are  suri-ounded  at 
their  bases  by,  or  are  embedded  in  involuntary  muscular  fibre 
of  -o  Jjj^th  to  .2o\)o^^  <^f  ^^  i^*^^  i^  diameter  (a  small  bundle  is 
represented  at  PlateX.  Fig.  6);  their  arrangement  is  in  the 
linear  series  of  several  deep,  luiited  by  means  of  a  delicate 
investment  of  connective  tissue,  throughout  which  nerves  are 
distributed.  It  is  by  the  contractile  power  of  these  muscular 
fibres  that  the  papillae  are  kept  erect,  and  by  which  considerable 
assistance  is  afforded  in  other  functions  of  the  organ;  consti- 
tuting, for  example,  the  orifice  of  the  urethra  into  a  sphincter, 
especially  when  the  papillse  are  distended  by  blood  under  excite- 
ment ;  and  even  when  this  is  only  partially  the  case,  we  find  it 
fii-mly  grasping  the  bougie,  or  catheter,  and  opposing  an 
entrance  into  the  canal. 

The  external  surface  of  the  glans  is  covered  by  tesselated 
epithelium,  which  has  a  stratified,  and,  at  the  same  time,  a 
wavy  disposition,  capping  the  papillae  and  lining  the  depressions 
between  them.  Fibrils  from  the  dorsal  nerves  of  the  penis  are 
traceable  into  these  papillary  elevations,  associated  with  the 
blood-vascular  loops  which  these  latter  also  contain. 

In  the  deep  folds  of  the  skin  which  surrounds  the  glans  penis, 
a  continual  glandular  epithelial  desquamation  and  reproduction 
go  on ;  the  former  of  which  processes  gives  rise  to  the  peculiar 
secretion,  which  is,  hence,  not  a  sebaceous  matter  secreted 
by  the  preputial  glands  alone,  as  has  been  supposed. 

Secretion  and  desquamation  indeed  occur,  to  a  greater  or  less 
extent,  over  the  whole  surface  of  the  glans.  It  is  admitted, 
nevertheless,  that  the  glandulse  Tysonianse  have  some  share  in 
these   processes,   but  chiefly   for  the   purpose  of   supplying  a 
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lubricating  fluid  to  moisten  the  free  surface,  and  facilitating 
the  removal  of  the  worn-out  epithelial  scales,  which,  if  per- 
mitted to  dry,  would  irritate  and  excoriate  tlie  parts. 

The  discovery  of  sebaceous  (jlandidoe  ai-ound  the  corona,  has 
always  been  regarded  as  a  remarkable  exception  to  the  general 
rule  of  siich  organs  being  only  to  be  found  in  connection  with 
hair-sacs,  and  opening  directly  upon  the  free  sm-faces  of  the 
skin.  At  Fig.  1  a,  Plate  X.,  a  sectional  view  of  one  of  the 
glandula)  Tysoniante  is  given;  and  portions  taken  from  the 
same  spot,  and  treated  with  caustic  soda  or  acetic  acid,  show 
them  to  be  racemose  glands,  composed  of  several  small  lobiiles, 
which  are  held  together  by  a  firm  investing  membrane,  lined 
with  glandular  epithelium,  the  branched  ducts  of  which  imite 
and  open  in  minute  orifices  (as  at  Fig.  5.  Plate  X.),  on  the 
external  surface. 

The  corpora  cavernosa  are  continued  into  the  glans  penis,  and 
by  a  tendino\is  septum,  to  within  one-tenth  of  an  inch  of  the 
meatus,  and  thus  completely  separate  the  corpora  spongiosa 
from  the  urethral  canal. 

The  interspaces  between  the  trabeculae  have  a  lining  of 
epitheliiuB,  and  these  intei-spaccs  or  cells  are  to  be  viewed  as 
veins  which  have  laid  aside  all  their  coats  but  this  one, 
having  in  their  stead  the  coverings  formed  by  the  trabeculre. 
These  vessels  often  separate,  and  unite  again,  so  that  they  are 
commonly  said  to  present  the  character  and  appearance  of  a 
sponge  cut  across,  rather  than  the  network  usually  formed  by 
the  anastomoses  of  vessels.  The  trabecules  are  rendered  con- 
tractile by  involuntary  muscular  and  true  cellular  fibre.  When 
the  organism  has  ceased,  these  two  fibres  are  called  into  use, 
and  the  blood  is  forced  out  by  uniform  and  regular  contractions, 
whicli  diminish  the  size  of  the  cells.  There  is  another  tissue 
also  contriljuting  to  this  end,  this  is  tlie  elastic  tissue  found 
in  the  investment  of  the  corpora  cavernosa;  it  serves  the 
purpose  of  an  intercellular  tissue  to  the  muscular  fibre,  and 
tlius  we  have  botli  mechanical  and  vital  contractility  and 
elasticity  combined. 

This  peculiarity  of  structure  and  action  is  perhaps  better 
seen  in  the  dartos,  or  parts  of  the  dermis,  the  contractility  of 


239 

which  is  found  to  be,  in  great  part,  owing  to  invoh;ntary  mus- 
cular fibre;  and  this  is  the  tissue  causing  that  remarkable 
state  of  the  skin,  in  other  parts  of  the  body  known  as  cutis 
anserina. 

It  is  here,  perhaps,  that  I  may  be  permitted  to  notice  the 
analogy  which  may  be  drawn  between  portions  of  the  urethra 
and  the  cutaneous  structures;  this  is  particularly  apparent  if 
we  take  the  papilloe  at  the  meatus  and  over  the  glans  penis, 
and  compare  them  with  those  found  at  the  extremities  of  the 
fingers,  the  oral  apertm*e,  lips,  gums,  and  nose;  the  palpebral 
conjunctiva);  the  os  externum  uteri,  and  meatus  urinarius  of 
the  female;  to  all  of  which  they  are  most  closely  allied,  both 
in  structure  and  function.  This  analogy  is  strongly  borne  oiit 
by  the  action  of  therapeutical  agents  upon  them  and  the  patho- 
logical changes  induced  by  inflammation  or  irritation. 

In  conclusion,  I  may  add,  that  my  investigations  are  to  be 
regarded  as  only  a  continuation  of  those  made  with  my  much 
esteemed  friend,  Mr.  Hancock,  three  years  since,  and  have 
especial  reference  to  that  portion  of  the  urethral  canal  and  glans 
penis  shown  to  be  a  network  of  absorbent  glandtJte.  This  is, 
imdoubtedly,  more  important,  from  its  being  the  seat  of  gonor- 
rhoea! discharges,  which  may  be  proved  by  simply  squeezing 
the  canal  between  the  fingers,  when  we  find  that  it  is  only  as 
we  approach  the  glans  the  discharge  begins  to  flow  from  the 
orifice  of  the  canal. 

The  microscopical  appearances  of  this  discharge  (Plate  X. 
Fig.  7.),  imder  a  magnifying  power  of  200  diameters  are, — 

1.  Epithelial,  chiefly  of  the  spheroidal  kind;  (Fig.  7  a,)  upon 
the  application  of  a  drop  of  acetic  acid,  (Fig.  8  h,)  the  nuclei  are 
greatly  increased  in  size,  nearly  occupying  the  whole  cell,  and 
each  having  well-marked  central  nucleolus. 

2.  The  pus  corpuscle  is  rendered  more  transparent,  and  with 
three  or  four  well-defined  nuclei,  which  gradually  coalesce. 

3.  The  mucous  globules  are  very  distinct,  being  few  in  number 
and  of  a  large  size. 

In  a  part  so  peculiarly  organized,  it  is  obvious,  should  a  puro- 
mucous  secretion  be  ever  established  here,  it  may  go  on,  as  it  is 
known  to  do,  without  breach  of  surface,  and  the  fluid  discharged 
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will  possess  in  itself  little  or  no  acrid  or  erosive  property;  but 
being  pent  np  between  the  folds  of  the  urethra,  it  there  irritates 
the  inflamed  membrane,  which  irritation  is  quite  sufficient  to 
excite  further  inflammation,  and  thus  one  portion  after  another 
becomes  affected.  This  is  truly  the  course  in  neglected  or 
mismanaged  cases;  and  which  we  may  readily  observe  in  the 
analogous  disease  attacking  the  sclerotic  conjunctiva  of  the  eye. 
Here  we  may,  indeed,  carry  our  analogy  a  step  further,  and 
note  a  more  vehement  form  of  inflammation;  where  the  dis- 
charge, being  fui'uished  by  the  papillary  portion,  covered  by  its 
fine  mucous  membrane,  is  prone  to  form  aphthae  or  pustides; 
— the  one  form  of  disease  attacking  the  corneal  conjunctiva, 
whilst  the  other  attacks  the  glans  penis,  where  it  is  so  well 
known  to  assume  the  form  of  an  ulcer  or  chancre.  It  is  also 
to  be  remarked,  that  after  a  chanci'ous  sore  has  healed,  the 
reparative  process  is  continued,  until  the  whole  of  the  papillte 
are  renewed.  The  same  takes  place  in  the  conjunctivte,  when 
the  healing  is  complete. 

AVe  likewise  find,  that  as  the  epithelial  character  of  the 
mem])rane  lining  the  canal  changes,  so  we  have  other  and 
further  stages  of  disorganization.  In  the  membranous  portion, 
or  near  the  orifices  of  Cowper's  glands,  the  epithelium  is  of  the 
cylindrical  form,  and  at  about  the  same  part  we  observe  the 
cell  structure  is  more  readily  changed  into  a  Jibro-plastic 
material,  and  the  lymph  cflused  from  two  abraded  mucous 
surfaces,  placed  in  opposition  to  each  other ;  it  is  then  converted 
into  bands  of  fibro-cellular  tissue,  this  glues  the  neighbouring 
parts  together,  and  partially,  or  wholly  blocking  up  the  canal, 
is  the  direct  cause  of  the  formation  of  stricture. 

Mr.  Jabez  Hogg,  Srd  of  April,  1855. 


6.   Cystic,  and  other  Disease  of  Testicle. 

J.  N.,  a;t.  25,  admitted  under  the  care  of  Mr.  Henry  Thomp- 
son, to  the  Marylebone  Infirmary,  25th  of  April,  1855. 

Seven  months  ago  he  was  jjitting  across  the  corner  of  an  iron 
bedstead,  when,  on  stepping  down  quickly,  his  right  testicle 
came  violently   in  contact  with  the  projecting  corner.      The 


DESCRIPTION  OF  PLATE  X. 

The  figures  illustrate  Mr.  Jabez  Hogg's  Investigations  into 
the  Pathological  Anatomy  of  the  Urethra  and  Glans  Penis. 

Fig.  1.  Shows  an  antero-posterior  vertical  section  of  the  urethi-al  canal, 
presenting  papilla?  at  the  orifice,  their  convoluted  capillary  termina- 
tions, and  continuation  into  lacunse.  Below  the  corona  the  papillaj 
reappear,  as  seen  under  a  two  inch  objective.  The  outline  of  the 
organ  is  indicated  merely,  with  the  relative  position  of  structures. 
(The  injection  was  made  by  Tojiping.) 

Fig.  2.  Shows  the  external  surface  of  the  glans  penis,  near  the  corona, 
covered  with  papilla; ;  they  become  smaller  as  they  approach  the  pre- 
putial fold  :  their  relative  size  is  preserved  for  the  sake  of  comparison 
with  those  of  a  larger  size  at  the  meatus  urinarius.  Tufts  of  ])apilla! 
are  also  indicated  down  the  external  edge  of  the  outline  in  Fig.  1. 

Fig.  3.  A  portion  of  the  external  surface  of  the  glans,  near  the  meatus, 
more  higlily  magnified:  one  inch  objective. 

Fig.  4.  Epithelial  layer  covering  the  terminations  of  the  papilla).  This  has 
been  removed  in  Fig.  1. 

Fig.  5.  The  open  mouth,  or  free  surface  of  one  of  the  glandula;  Tysoniaua;. 
Magnified  150  diameters. 

Fig.  6.  A  bundle  of  involuntary  muscular  fibre  from  the  layer  around  the 
glans.     Magnified  250  diameters. 

Fig.  7.  Oonorrhceal   discharge   seen   imder  a   magnifying   power   of   250 
diameters. 
a.  before ;  b.  after,  the  application  of  acetic  acid. 
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pain  was  severe  foi*  about  ten  minutes.  Two  or  three  weeks 
afterwards,  that  side  of  the  scrotum  was  obviously  larger  than 
natural,  especially  at  its  lower  end.  There  was  then  no  pain. 
During  the  last  six  months,  the  swelling  has  gradually  increased, 
and,  occasionally,  "  dragging  pains "  on  the  loins  and  thighs 
have  been  felt.     It  was  also  tender  to  the  tovich. 

Present  state. — The  right  side  of  the  scrotum  is  filled  with  a 
smooth-surfaced  mass,  of  rather  irregular,  but  generally  ovoid 
outline,  being  slightly  protuberant  in  places.  It  was,  for  the 
most  part,  tense,  but  presented  an  unequal  density  to  the  hand 
on  examining  it.  In  one  or  two  spots  faintly  felt  or  simiilated 
fluctuation  existed.  It  extends  high  up  on  the  cord;  but  this 
can  be  felt  clear  above.  Size  that  of  a  small  cocoa-nut.  No 
transparency  in  any  part  of  tumor.  He  is  certain  there  was 
no  swelling  there  prior  to  the  injuiy. 

On  the  1st  of  May,  Mr.  Thompson  removed  the  testicle  in 
the  usual  way;  and  he  was  discharged  with  the  wound  healed 
on  the  18th  instant. 

Ejcamination  of  the  Tumor. — On  making  a  vertical  section,  the 
tumor  is  seen  obviously  divided  into  two  rounded  masses,  dis- 
tinct from  each  other;  both  being  included  within  the  tunica 
albuginea.  The  epididymis  is  unchanged,  healthy.  The  smaller 
of  the  two,  situated  above,  is  made  up  of  a  collection  of  nodules 
and  cysts  of  different  consistence;  some  white  and  firm,  others 
fluid  and  opaque,  or  semi-transparent.  At  the  back  was  an  ir- 
regularly shaped  mass  of  firm  structure,  which,  under  the  micro- 
scope, presented  the  appearance  of  perfect  cartilage.  The  lower 
portion  of  the  tumor  was  softer,  but  still  made  up  of  more  or 
less  imperfectly  formed  cysts.  Among  these  were  two  or  three 
collections  of  coagulated  blood. 

Mr.  Curling  and  Dr.  Andrew  Clark  undertook  a  further  ex- 
amination of  the  diseased  mass;  and  the  following  are  their 
observations.  Mr.  Henry  Thompson,  1st  of  Mat/,  1855. 

Report  on  this  Specimen. — Before  it  was  received  for  ex- 
amination, the  diseased  mass  had  been  laid  open  by  longitu- 
dinal section,  which  had  divided  it  into  two  nearly  equal  parts. 
The  sections  being  placed  in  apposition,  and  the  original  con- 
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dition  of  tlie  organ  as  much  as  possible  restored,  it  was  fo\ind 
to  measure  four  inches  and  a  quarter  from  above  downwards ; 
three  inches  from  before  backwards;  and  one  inch  and  a  half 
from  side  to  side.  The  whole  mass  was  distinctly  enclosed  in 
the  timica  albuginea,  which  was  much  thinned,  traversed  by 
numerous  gorged  and  tortuous  veins,  and  elevated  at  parts  by 
subjacent  cysts  or  solid  nodules.  The  epididymis  was  distinct 
from  the  diseased  mass,  and  appeared  to  be  healthy. 

The  organ  being  again  laid  open,  it  was  seen  to  consist  of  two 
distinct  portions,  each  separated  from  the  other  by  a  deep 
fissure,  occupied  by  what  appeared  to  be  areolar  tissue,  but  was 
afterwards  discovered  to  be  loose  seminal  tubules.  Each  part 
differed  from  the  other  in  size,  appearance,  and  structure.  The 
iipper  part  was  the  smaller,  occupied  the  site  of  the  rete  testis, 
somewhat  resembled  two  walnuts  placed  in  apposition,  appeared 
to  be  distinctly  isolated,  and  invested  by  a  loose  reddish  tissue, 
consisting  mainly  of  seminal  tubules.  In  substance  this  part  of 
the  tumor  consisted  of  numerous  small,  firm,  pearly  looking,  en- 
cysted masses,  alternating  with  cysts  containing  fluid,  and  fine 
rod-shaped  processes  of  enchondroma.  A  firm  intercm-rent 
tissue  suxTOunded  and  isolated  these  elements. 

The  lower  part  of  the  tumor  was  somewhat  circular  in  out- 
line, and  flattened  from  side  to  side.  The  anterior  fourth  of  it 
was  of  a  dark  red  colour,  and  occupied  by  extravasated  blood, 
which  had  coagulated  into  a  solid  and  friable  mass.  The  re- 
maining portion  of  the  part  was  of  a  mottled  buff  and  red 
colour,  traversed  by  septa,  the  intersections  of  which  consti- 
tuted various  sized  locules  and  imperfect  cysts.  On  the  siu'face 
the  free  walls  of  the  locules  were  formed  by  tlic  tunica  albuginea. 
The  locules  in  the  centre  contained  semi-transparent  rounded 
gelatiniform-looking  masses,  here  and  there  studded  with 
opaque  yellow  patches  and  streaks,  and  with  minute  spots  of 
extravasated  blood.  Near  the  circumference  some  of  the  locules 
contained  only  a  brownish-red  diffluent  mass.  On  the  surface 
the  imperfect  cysts  contained  a  thin  bloody  fluid  with  soft 
yellow  flakes. 

Minute  Examination. — The  loose  red  areolar-looking  tissue 
investing   and    isolating    the   upper   and   smaller  part   of    the 
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diseased  mass  consisted  mainly  of  seminal  tnbnles,  associated 
with  areolar  tissue  and  blood-vessels.  The  tubules  were  dilated 
at  short  intervals,  and  filled  with  accumulated  and  changed 
cells.  The  cysts  in  this  part  of  the  mass  were  partially  em- 
bedded, and  varied  in  size  from  one  quarter  to  one  inch  and  a 
quarter  in  diameter.  The  wall  of  each  cyst  consisted  of  dense 
connective  tissue,  highly  vascular  on  its  outer  surface,  and 
coated  on  its  inner  with  several  layers  of  epithelial  cells,  which 
were  flattened  and  laminar.  The  contents  of  the  cysts  varied ; 
some  contained  a  colouj-less  fluid,  with  a  few  round  and  flattened 
laucleated  cells  in  it.  Others  contained  a  yellowish  glairy  fluid, 
which  exhibited  nest  cells  like  those  of  epithelial  cancer,  large 
granular  cells  about  g^th  of  an  inch  in  diameter,  not  dissolv- 
ing in  ether,  spherical  nucleated  cells,  flattened  scales,  structure- 
less vesicles,  moleculo-granular  matter,  and  tables  of  cholesterin 
in  laminae. 

The  pearly-looking  tumors  were  more  or  less  spherical,  elastic, 
and  varied  in  size  from  the  dimensions  of  a  pea  to  those  of  a 
small  hazel-nut.  Each  tumor  was  invested  by  a  distinct  smooth 
capsule,  which,  when  cut,  yielded  a  quantity  of  bluish-white 
matter,  of  the  consistence  of  over-boiled  rice.  This  matter  was 
found  to  be  disposed  in  the  form  of  laminse,  like  those  of  a 
common  bulb.  Each  lamina  sparkled  on  both  sides  with  crys- 
talline points,  and  was  composed  of  closely  packed,  flattened 
cells,  similar  to  those  constituting  the  horny  layer  of  the  skin. 
Each  surface  of  a  lamina  was  coated  with  irregular  scales  of 
cholesterin.  Those  lamince  forming  the  centre  of  each  tumor, 
exhibited  only  flattened  cells  without  nuclei,  cholesterin  tables, 
and  granulo-molecular  matter;  and  so  corresponded  exactly  to 
what  is  termed  cholesteatoma.  But  in  the  laminte  forming 
the  circumference  of  each  tumor,  the  flattened  cells  exhibited 
large  oval  granular  nuclei ;  and  other  structural  elements  were 
present,  namely,  granular  fat  cells,  and  nest  cells.  The  cyst 
or  capsule  of  each  tumor  was  also  laminated.  The  outer  lami- 
nae consisted  of  condensed  areolar  tissue ;  the  inner  of  flattened 
cells,  with  narrow  interspaces,  in  which  were  other  cells.  The 
flattened  cells  had  large  oval  nuclei,  each  of  which  was  sur- 
rounded by  a  broad   and  clear  halo.     In  the  interspaces  were 
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large,  abruptly  defined,  vesicular  nuclei,  granular  fat  cells,  and 
clustered  brood  cells,  like  those  found  in,  and  considered  peculiar 
to,  ei^ithelial  cancer. 

Each  of  the  cartilaginous  rods  was  surroimded  by  a  layer  of 
condensed  areolar  tissxie,  and  exhibited  the  usual  structure  of 
enchondroma.  There  was,  howevei*,  much  fat  present  in  the 
cells;  and  the  intercellular  substance  was,  at  some  points,  very 
finely  filamentous,  whilst  at  others  it  appeared  as  if  studded 
with  acicvdar  crystals.  The  intercystic  portion  exhibited 
shrivelled  seminal  tubes,  seminal  tubes  filled  with  changed 
cells,  free  cells,  much  granulo-molecular  matter,  and  a  quantity 
of  interlacing  areolar  tissue. 

The  larger  iwrtion  of  the  himor.  — Bloody  fluid  from  the  cysts 
on  the  surface  of  the  lower  and  larger  part  of  the  tumor  ex- 
hibited granulo-molecular  matter  and  fat  in  great  abundance ; 
variously  altered  and  shrivelled  blood  discs;  corpuscles  like 
those  of  the  blood ;  large  free,  abruptly-defined  vesicular  nuclei ; 
cells  with  vesicular  nuclei;  structureless  vesicles  in  great  mim- 
bers,  and  in  groups;  gi-anular  fat  cells;  and  brood  cells,  about 
^^th  of  an  inch  in  diameter. 

The  brownish-red  semifluid  matter  contained  in  other  cysts, 
consisted  mainly  of  free  vesicular  nuclei,  nucleated  cells,  granular 
fat  cells,  and  fine  nuclear  fibres.  Lighter-coloiu"ed  flakes,  how- 
ever, were  found  in  it,  which  exhibited  all  the  struciural  charac- 
teristics of  the  hailed  rice  matter  already  described. 

The  gelatinous  looking  masses  contained  in  the  locules  of  the 
centre  of  the  tumor,  consisted  of  groups  of  large  vesicular 
nuclei,  a  few  cells  with  vesicular  nuclei,  granular  fat  cells,  and 
some  structureless  vesicles  embedded  in  a  tenacious  matrix. 
The  opaque  yellow  points  and  patches  of  these  consisted  entirely 
of  fat  granules  and  gi-anular  fat  cells  closely  heaped  together. 

The  septa  forming  the  boundaries  of  the  locules  were  formed 
of  a  fibroid  tissue,  which,  at  its  circumference,  was  studded 
with  elongated  nuclei.  Sections  of  the  anterior  part  of  the 
tumor,  which  had  iufilti-ated  with  blood  alone,  exhibited  traces 
of  unaltered  seminal  tubes;  and  in  this  situation  nest-cells  were 
found. 

It  is  noticeable  in  this  tumor,  that  it  exhibits  combined  illus- 


245 

trations  of  three  different  structural  niauifestatious  of  diseased 
actiou; — cholesteatoma,  enchoudroma,  aud  encephaloma,  with 
cysts.  The  combination  of  cholesteatoma  with  enchondroraa 
aud  the  cystic  disease,  has  been  noticed  by  Mr.  Curling  in  a 
paper  on  Cystic  Diseases  of  the  Testicle,  published  in  the  "Medico- 
Chirurgical  Transactions,"  (vol.  36);  but  in  the  cases  there 
referred  to,  the  cholesteatomatous  cysts  were  few  in  number, 
aud  not  separated  from  the  chief  mass  of  disease,  as  in  Mr. 
Thompson's  case. 

This  examination  also  renders  it  probable  that  what  are 
called  cholesteatomatous  are  but  simple  epithelial  growths,  and 
that  the  additional  elements  present  are  but  the  inevitable 
results  of  retrogressive  metamorphoses  or  altered  development. 

The  case  further  illustrates  the  relations  of  cysts  to  growth ; 
of  simple  epithelial  gi-owths  to  epithelial  cancer;  of  epithelial 
cancer  to  encephaloid  cancer ;  and  of  the  interchange  of  charac- 
teristic elements  which  sometimes  occurs  in  both. 

Mr.  T.  B.  Curling,  and  Dr.  Andrew  Clark. 


7.  Stricture  of  the  Urethra,  Dilatation  and  Reticulated  condition 
of  the  Canal  posterior  to  it. 

E.  B.,  set.  73,  has  had  strictm-e  for  a  great  number  of  years. 
I  was  called  to  see  him,  with  retention  of  urine,  which  had 
probably  lasted  two  or  three  days.  He  was  very  low  and  almost 
insensible.  Several  attempts  had  been  made,  without  success, 
to  pass  an  instrument  into  the  bladder.  A  small  quantity  of 
ui'ine  occasionally  dribbled  off. 

With  some  little  trouble  I  passed  a  No.  1  catheter  into  the 
bladder.  The  difficulty  evidently  existed  mainly  within  the 
prostate  gland,  after  the  stricture,  which  was  a  very  narrow 
one,  had  been  passed.  About  thirty  ounces  of  highest  am- 
moniacal  urine  were  drawn  off.  The  catheter  was  tied  in.  He 
sank  exhausted  during  the  next  day. 

Aidopsij. — A  narrow  stricture  about  one-third  of  an  inch 
long,  just  anterior  to  the  junction  of  the  bidbous  with  the  mem- 
branous portion  of  the  urethra.  The  prostatic  part  of  the 
canal  much  dilated  and  fasciculated,  exhibiting  a  condition  ex- 
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tremely  calculated  to  occasion  the  entanglement  of  a  sound  or  a 
catheter  that  had  passed  through  the  stricture,  which,  indeed, 
was  the  cause  of  arrest  to  the  instrument  at  first  employed  in 
this  case.  This  is  a  point  of  great  practical  importance,  which 
not  unfrequently,  when  unrecognised,  produces  disappointment 
to  the  operator  after  he  has,  as  he  believes,  overcome  the  difl&- 
culties  of  the  case,  by  passing  a  catheter  fairly  through  the  stric- 
ture. Mr.  Henry  Thompson,  3)-d  of  April,  1855. 


8.  Stricture  of  the  Urethra  and  Dilatation. 

J.  R,  set.  78,  came  under  my  care  about  two  years  ago,  for 
narrow  stricture.  I  passed,  in  a  few  visits,  Nos.  1,  2,  and  3 
catheters,  and  could  not  get  beyond  these.  He  had  no  particu- 
lar symptoms  of  difiiculty  when  No.  3  passed  ;  but  his  general 
health  and  age  precluded  any  more  vigorous  measures. 

He  was  brought  to  the  Marylebone  Infirmary  on  April  3rd, 
1855,  with  distended  bladder,  pain  and  swelling  in  the  perineum, 
and  erysipelatous  inflammation  of  the  right  arm.  I  relieved 
the  bladder  with  a  No.  2  catheter,  drawing  off  twenty-four 
ounces  of  urine.  After  this  he  rallied  and  bid  fair  to  recover 
for  two  or  three  weeks,  passing  his  water  without  the  aid  of  a 
catheter.  An  abscess  in  the  perineum  was  opened;  he  then 
exhibited  symptoms  of  exhaustion,  and  sank  after  a  few  days, 
on  the  2Sth  of  April. 

Urethra. — One  inch  anterior  to  the  junction  of  the  bulbous 
membranous  portion,  is  a  very  tight,  unyielding,  and  narrow 
stricture.  Immediately  behind  is  a  bulging  pouch-like  recess; 
and  further  back,  the  urethra  is  imnaturally  dilated.  Prostate 
gland  about  twice  the  natural  size.  Bladder  somewhat  thicken- 
ed. Kidneys  not  materially  altered  in  appearance  from  health. 
An  abscess  involving  the  spongy  body  of  the  urethra,  ai>})eared 
iu  the  perineum.       Mr.  Henry  Thompson,  \st  of  May,  1855. 


9.    Calailics  impacted  in  a  Strictured  Urethra.      Retention  and 
Extravasation  of  Urine.     Numerous  SaccuU  in  the  Bladder. 
J.  N.,  £et.   67,  wa.s  admitted  to  the  Mai*ylebone  Infirmary, 
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uutlor  my  care,  July  22nd,  1853.  For  several  years  he  has  had 
more  or  less  difficulty  iu  making  water.  During  the  past  six 
or  seven  years  the  stream  has  become  smaller,  and  he  has 
required  the  occasional  use  of  catheters.  For  the  last  three 
weeks  he  has  suifered  greatly  from  retention,  but  has  had  no 
medical  treatment.  Last  night  he  was  obliged  to  send  for  a 
surgeon;  an  attempt  was  made  to  pass  a  catheter,  which  failed. 
This  morning  he  was  admitted  into  the  Infirmary.  General 
condition  very  weak.  Tongue  bi-ownish;  pulse  small;  respira- 
tion hm-ried.  Complains  of  pain,  not  severe,  in  the  perineal 
and  pubic  regions.  A  small  quantity  of  urine  passes  by  drops, 
accelerated  occasionally  by  violent  straining  efforts.  Penis 
greatly  swollen;  difficult  to  reach  the  glans,  from  the  infiltra- 
tion of  the  prepuce.  Scrotum  enlarged  considerably,  not  tense. 
Some  tenderness  at  these  points,  and  about  the  pubes,  but  not 
great.  Hard  swelling  at  the  root  of  the  left  corpus  cavernosum. 
Bladder  tense  from  rectum.  Prostate  enlarged,  not  greatly. 
No  fluctuation  felt  in  the  rectum  on  pressing  the  pubes.  No 
appreciable  infra-pubic  duluess  on  percussion. 

On  making  a  gentle  attempt  to  pass  the  catheter,  I  found  that 
only  a  small  one  could  be  introduced,  from  a  cicatrix  narrowing 
the  orifice.  The  instrument  passed  readily  sis  inches,  beyond 
which  I  was  miable  fairly  to  insinuate  it.  I,  therefore,  made  a 
free  incision  in  the  middle  line  of  the  perineum,  and  in  the 
swelling  desci'ibed,  exposing  large  sloughs.  Between  twenty  and 
thirty  ounces  of  urine  dribbled  through  these  openings  during 
the  succeeding  six  hours.  Feels  much  relieved.  He  continued 
rather  improving  than  otherwise  in  general  condition,  for  two 
or  three  days  passing  his  imne  freely  through  the  wounds.  A 
good  deal  of  sloughing  and  free  suppui-ation  followed,  and  he 
sank  exhausted  on  the  1st  of  August. 

Post-mortem  eighteen  hours  after  death, — On  laying  open  the 
urethra  and  bladder  from  above,  the  latter  appeal's  to  be 
capable  of  holding  sixteen  ounces.  On  the  left  side,  above  the 
level  of  the  floor,  and  an  inch  outside  the  entrance  of  the 
ureter,  is  an  opening,  capable  of  admitting  the  forefingei",  leading 
to  a  cavity  continuous  with  the  bladder,  and  lined  with  mucous 
membrane,   larere   enouo:h   to    hold   about  three  ounces.     The 
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walls  of  both  are  thicker  than  those  of  a  healthy  bladder. 
The  mucous  membrane  which  lines  them  is  thickened,  greyish, 
and  dotted  with  patches  of  dark  lymph ;  beneath  it  arc  many 
bands  of  muscular  fibre,  hypertrophied;  none  of  these  are  seen 
in  the  diverticulum.  In  the  original  bladder  also  are  a  great 
many  depressions,  like  the  mouths  of  sacculi,  each  of  which 
leads  to  a  small  cavity  lined  with  mucous  membrane,  suggesting 
their  origin  in  dilatation  of  the  mucous  follicles  of  the  parts. 
Fourteen  of  these  can  be  demonstrated,  two  sufficiently  large 
to  admit  the  tip  of  the  little  finger.  The  patches  of  lymph  are 
chiefly  aggregated  around  the  internal  orifice  of  the  urethra; 
from  which  point  the  deposit  lines  more  or  less  completely  the 
whole  urethral  passage,  and  here  and  there  calculous  matter 
adheres  to  it.  In  the  bulbous  part  a  little  mass  of  this,  about 
the  size  of  a  small  pea,  is  embedded  in  the  lymph  and  appears 
almost  to  close  the  canal.  Just  behind  it  is  a  large  and  ragged 
opening  through  which  the  extravasation  took  place.  The 
prostate  gland  is  somewhat  enlarged  every  w^ay.  The  ureters 
are  slightly  increased  in  size.  The  right  kidney  is  larger  than 
natural,  and  its  pelvis  is  considerably  dilated.  The  left  is  a 
good  deal  smaller;  its  pelvis  is  also  dilated. 

Mr.  Henry  Tuompson,  \7th  of  October,  1854. 

Report  on  this  Specimen.  — We  have  examined  the  bladder 
exhibited  at  the  last  meeting  of  the  Society  by  Mr.  Henry 
Thompson,  with  reference  to  the  point  mooted  by  him,  namely, 
the  origin  of  the  sacculi  in  the  mucous  follicles.  The  sacculi 
(a  description  of  which,  no  doubt,  will  be  furnished  by  that 
gentleman)  were  numerous,  varied  generally  from  the  size  of  a 
pea  to  that  of  a  marble,  and  were  most  abundant  in  the  apex 
and  posterior  wall  of  the  bladder.  We  dissected  several  of  the 
smaller  ones,  and  observed  that  they  as  well  as  the  larger  were 
distinctly  hernial  protrusions  of  the  mucous  membrane  between 
the  muscular  fibres  of  the  walls  of  the  bladder.  Such  being 
their  anatomy,  and  from  the  fact  of  the  ordinarily  received 
explanation  of  their  mode  of  formation  being  in  accordance 
with  all  that  we  observed,  we  are  indisposed  to  allow  that  they 
took  their  oiigin  in  the  mucou.s  glands,  and,  more  especially,  as 
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we  failed  to  detect  any  indication  of  such  an  origin,  and  as 
similar  diverticula  are  not  unfrequently  observed  in  situations 
(the  colon,  for  example,)  in  which,  as  we  believe,  no  mucous 
follicles  exist. 
Dr.  Bristowe  and  Mr.  John  Wood,  1th  of  November,  1854. 


10.   Calculus  attached  to  the    Wall  of  the  Bladder,  removed  hy 
operation. 

"On  the  1st  of  October,  1852,"  writes  Mr.  Meade,  "I  re- 
moved, in  the  Bradford  Infirmary,  an  ordinary  calculus  by 
lithotomy,  from  a  man  cet.  Q'2,  which  was  connected  with  the 
posterior  wall  of  the  bladder.  It  was  placed  out  of  the  reach 
of  the  finger;  but,  after  it  had  been  detached  and  extracted  by 
the  forceps,  a  rough  surface  was  felt  on  the  re-introduction  of 
the  instriunent,  and  another  small  portion  of  calculous  matter 
was  taken  hold  of,  and  brought  away." 

The  man  recovered  after  the  operation,  and  is  living  still ; 
therefore  the  precise  mode  of  connection  between  the  calculus 
and  the  bladder  cannot  be  determined;  but  most  probably  the 
free  surface  of  the  stone  was  continuous  with  another  portion 
contained  in  a  pouch  or  cyst  of  the  bladder,  and  which  remains 
there  still.  The  man  had  suffered  from  symptoms  of  stone  for 
many  years;  before  the  operation,  the  bladder  had  become 
very  irritable,  and  the  urine  deposited  a  large  quantity  of  ropy 
mucus  and  phosphatic  sediment. 

Upon  examination  of  the  calculus,  it  will  be  noticed  that  it  is 
round  and  depressed  in  shape,  and  presents  a  short  pedicle, 
which  had  been  adherent  to  the  bladder,  and  which  was  broken 
through  in  its  removal.  It  consists  of  large  crystals  of  phosphate 
of  magnesia  and  ammonia,  covering  a  small  nucleus  composed 
of  the  mixed  phosphates. 

This  case,  which  is  of  very  rai'e  character,  bears  considerable 
resemblance  to  one  reported  in  vol.  4,  of  the  "  Transactions  of 
the  Society,"  p.   204,  by  Mr.   Heath,  of  Newcastle,  who  has, 
however,  omitted  to  mention  the  composition  of  the  calculus. 
Dr.  QuAiN  for  Mr.  Meade,  11th  of  October,  1854. 
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11.    Urinary  Calculi,  adhering  to  tlie  bladder. 

The  uriuary  bladder,  containing  three  calculi,  presented  to 
the  Society,  was  taken  from  a  man,  set.  60,  brought  for  dis- 
section to  the  School  of  the  ^Middlesex  Hospital.  Two  of  the 
calculi  had  adhered  to  the  bladder,  and  one  was  loose.  Bcfoi'e 
Mr.  Sliaw  could  examine  the  specimen,  the  pupil  engaged  in  the 
dissection  had  divided  with  his  scissors  the  pedicle  by  which  the 
largest  stone  adhered,  and  had  detached  tlie  other  with  his 
fingers;  but  Mr.  Nunn,  the  Lecturer  on  Practical  Anatomy,  in 
the  presence  of  the  pupils,  had  carefully  examined  the  mode  of 
adhesion,  previously  to  that  being  done;  and  he  kindly  described 
the  appearances  to  Mr.  Shaw. 

The  bladder  was  of  average  size  and  thickness,  and,  except 
where  the  calculi  had  been  situated,  the  mucous  membrane  was 
perfectly  healthy.  The  kidneys  and  ureters  were  also  sound. 
At  the  inferior  fundus  of  the  bladder,  midway  between  the 
orifices  of  the  ureters,  and  a  little  posteriorly,  thei*e  was  an  oval 
spot  of  the  size  of  a  sixpence,  where  the  mucous  and  submucous 
membranes  were  absent;  and,  at  a  quarter  of  an  inch  above  the 
orifice  of  the  left  ureter,  tliere  was  a  rough  patch  on  the  surface 
smaller  than  that  mentioned  above.  The  first  marked  the  spot 
to  which  the  larger  calculus,  and  the  second,  that  to  which 
the  smaller  one  had  been  attached ;  the  remaining  small  stone 
was  found  loose  in  the  trigonal  space.  The  larger  stone,  being 
rugged  and  tuberculated,  resembled,  both  in  shape  and  size,  a 
small  walnut,  and  was  very  light.  The  smaller  ones  were  not 
above  the  size  of  hazel-nuts,  and  were  also  rough  on  their  surfaces. 
On  one  side  of  the  larger  calculus,  a  circular  spot  about  half  an 
inch  in  diameter  was  lined  with  a  thick  flocculcnt  covering  of 
fibrous  tissue.  This  was  the  remains  of  the  pedicle  by  wliich 
the  stone  had  adhered  to  the  bladder,  and  it  corresponded  to 
the  part  between  the  ureters,  wlicre  the  mucous  membrane  was 
absent;  some  of  that  membrane  having  been  removed  when  the 
pedicle  was  cut  across  by  the  scissors.  The  union  had  been 
firmest  and  closest  near  the  centre  of  the  pedicle,  and  there  the 
fibrous  tissue  was  most  aVnmdant  and  dense ;  but  prolongations 
of  it  followed  tlio   intorstifc's  df   tlio  various  adjoining  bosses 
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01-  tiibercles  on  the  surface;  hence,  when  the  stone  was  lifted 
as  if  to  remove  it,  it  drew  the  coats  of  the  bladder  up  in 
a  conical  form ;  the  sides  of  the  cone,  owing  to  the  diverging 
points  of  attachment  of  the  pedicle  to  the  stone,  forming  furrows 
and  ridges  which  radiated  from  the  apex  towards  the  base  in 
the  bladder.  On  closely  inspecting  the  mode  of  union  between 
the  fibrous  tissue  and  the  calculus,  it  was  seen  to  be  effected  by 
the  fibres  dipping  into,  and  beiug  incorporated  with  the  cal- 
careous substance;  and  it  was  so  firm  that  it  resisted  separation 
by  tearing  with  the  forceps. 

The  three  stones,  upon  analysis,  were  found  to  consist  of  m-ic 
acid  with  slight  traces  of  phosphates.  When  a  section  of  the 
lai'gest  stone  was  made,  the  cause  of  its  remarkable  lightness 
was  apparent.  It  was  hollow,  the  thickness  of  the  shell  varying 
from  one  sixth  to  one-half  of  an  inch.  Within  the  cavity,  a 
small  calculus  of  rugged  shape,  about  the  size  of  a  pea,  was 
found  lying  loosely;  in  correspondence  with  the  tuberculated 
form  of  the  whole  stone,  the  walls  of  the  cavity  were  irregularly 
excavated  and  fissured,  and  the  sides  were  stained  of  a  dark 
brown  hue,  in  contrast  with  the  light  fawn  colour  of  the  cal- 
careous substance  itself 

All  that  could  be  learned  of  the  man  from  whom  the  specimen 
was  removed  was,  that  he  had  been  for  three  weeks  a  patient 
in  the  Westminster  Hospital  for  carbuncle,  of  which  he  died; 
and  that,  during  that  period,  he  had  never  made  any  complaint 
of  suifering  from  disease  in  his  urinary  organs. 

Mr.  Shaw  remarked  that  cases  of  adhesion  of  calculi  to  the 
surface  of  the  bladder  by  the  intervention  of  fibrous  structui-e, 
were  rare.  He  referred  to  a  preparation,  which  he  well  re- 
membered, in  Sir  Charles  Bell's  Pathological  Museum,  of  a 
bladder  in  which  two  large  calculi,  besides  upwards  of  thirty 
small  ones,  of  various  rugged  and  irregular  shapes,  adhered  to 
the  mucous  membrane.  A  description  of  the  specimen,  with 
an  etching  by  himself,  are  contained  in  that  writer's  "  Clinical 
Observations,"  p.  414. 

If  allowed  to  hazard  a  conjecture  as  to  the  process  by  which 
\inion  between  calculi  and  the  bladder  is  effected  in  such  cases 
as   the  above,  Mr.  Shaw  woidd   suggest  that  it  was  probable 
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that  it  commenced  in  blood  being  poured,  from  injury  to  the 
kidneys  or  other  causes,  into  the  bladder.  Some  portions  of  the 
coagulum  of  that  blood,  it  is  likely,  would  remain  adherent  to 
the  mucous  membrane ;  the  clot  would  then  become  the  nucleus 
or  nidus  of  calcareous  deposit.  In  proportion  as  the  calculous 
deposit  increased  in  quantity,  it  may  be  supposed  that  its  con- 
tact with  the  mucous  membrane  would  produce  greater  irritation 
and  inflammation  in  that  membrane;  and  the  result  would  be 
the  effusion  of  plastic  lymph  at  the  point  of  contact.  Were 
this  to  take  place,  the  newly  formed  calcareous  matter  would 
be  deposited  in  the  plastic  lymph;  and  a  commencement  would 
thus  be  made  to  a  permanent  union  being  effected  between  the 
calculus  subsequently  formed,  and  the  surface  of  the  bladder. 
He  added  the  remark  that,  in  consequence  of  the  stone  being 
fixed,  and  therefore  not  liable  to  fall,  or  be  driven  by  the  urine 
against  the  orifice  of  the  bladder,  a  patient  with  such  a  stone, 
even  of  large  dimensions,  might  go  on  for  many  years  exempt 
from  the  symptoms  of  stone.  That  appeared  to  have  been 
the  case  with  the  man  from  whom  the  present  specimen  was 
obtained.  Again,  owing  to  the  calculi  being  stationary,  and  not 
exposed  to  be  rolled  about  in  the  bladder,  it  is  intelligible  how 
they  have  presented  the  tuberculated,  amorphous  appearance 
which  characterized  them,  instead  of  the  laminated  structure 
and  smooth  water-worn  sm-face  which  commonly  belong  to 
urinary  calculi.  Mi".  Suaw,  2lst  of  November,  1854. 

RepoH  on  this  Specimen. — A  calculus  nearly  the  size  of  a 
walnut  was  given  to  me  for  examination.  It  was  remarkably 
light,  and  rough  on  the  surface.  In  trying  to  divide  it,  the 
external  portion  broke  easily,  showing  an  internal  cavity  which 
was  nearly  half  filled  by  the  nucleus  of  the  calculus  which  wivs 
firndy  adhering  to  one  portion  of  the  internal  surface  of  the 
external  crust.  The  nucleus  consisted  of  a  central  spot,  with 
deposit  in  concentric  lamina)  around  it;  but  the  outermost  layers 
of  the  nucleus  were  not  perfect,  for,  on  the  side  of  the  niicleus 
opposite  to  that  which  was  adherent  to  the  internal  sliell,  there 
was  a  portion  only  of  a  broken  layer.  It  looked  as  if  the 
lai-gest  portion  of  the  outermost  layer  of  the  nucleus  had  been 
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cliipped  off  with  a  knife,  leaving  a  small  portion,  with  sharp 
angles,  qnite  distinct,  and  firmly  adherent  to  the  perfect  layers 
of  the  nucleus.  On  breaking  down  more  of  the  external  crust, 
it  was  evident  that  the  inner  surface  of  the  external  crust  was 
irregular  and  broken ;  and  that  the  broken  layers  which  adhered 
to  the  nucleus,  corresponded  to  a  part  of  the  internal  surfece  of 
the  ciiist  which  was  wanting.  The  broken  layers  which  adhered 
to  the  nucleus  would  have  fitted  into  the  broken  layers  of  the 
inner  surface  of  the  outer  shell.  The  nucleus  and  the  shell 
consisted  of  uric  acid;  and  I  could  find  no  trace  of  phosphates 
or  oxalates.  Dr.  Bexce  Jones,  2nd  of  January,  1 855. 


12.  Detained  Calculus  at  the  Superior  Fundus  of  the  Bladder. 
The  above  specimen  was  removed  from  the  body  of  a  solicitor, 
a  patient  of  Mr.  Holt's,  who  had  suffered  from  stone  in  the 
bladder.  His  symptoms  had  existed  during  a  period  of  eight 
months,  and  were  those  usually  characteristic  of  this  disease. 
After  two  introductions  of  the  soimd,  a  small  calculus  was 
detected,  and  subsequently  broken  up.  A  sufl&cient  quantity 
of  detritus  passed  to  warrant  the  conclusion  that  the  entire 
stone  was  removed.  For  some  days  after  the  last  fragmental 
escape  he  was  free  from  suffering,  but  upon  resumption  of  his 
usual  avocations  the  symptoms  returned  with  as  gi'eat  severity 
as  before  the  operation.  A  further  examination  was  instituted, 
to  detect  any  fragment  that  might  be  causing  irritation,  but 
without  success,  and  by  quietude  and  opiates  he  was  again  freed 
from  pain,  but  upon  a  revival  of  his  former  activity  the 
symptoms  recurred  with  greater  severity.  The  patient  was 
subsequently  seen  by  Sir  Benjamin  Brodie,  who  viewed  the  case 
as  one  where  there  were  yet  portions  of  stone  remaining,  and 
which  must  be  removed.  Sir  Benjamin  advised  another  opera- 
tion; it  was  again  attempted,  but  without  being  enabled  to 
detect  any  foreign  body.  Eventually  Mr.  Travers  and  Mr. 
Brooke  were  associated  in  the  case,  and,  while  under  the  influ- 
ence of  chloroform,  a  most  searching  examination  was  made, 
without  success;  at  length  worn  with  pain  and  debility  the 
patient  gradually  sank.     The  post-mortem  examination  rcA-ealed 
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tho  detention  of  a  moderate-sized  calculus  at  the  superior  fundus 
of  the  bladder,  by  an  apparently  permanent  hour  glass-con- 
traction. The  bladder  was  very  much  thickened,  and  reduced 
in  size ;  the  mucous  membrane  was  highly  congested,  but  not 
ulcerated.  Mr.  Holt,  19th  of  December,  1854. 


13.  Large  Stone  entirely  filling  the  Bladder  of  a  Child. 
The  child  was  brought  to  Mr.  Holt,  suffering  from  incon- 
tinence of  urine.  The  previous  history  was  indicative  of  stone 
in  the  bladder,  and  the  symptoms  had  existed  for  more  than 
two  years.  The  child  had  been  examined  by  different  surgeons, 
and  various  opinions  expressed.  Upon  admission  the  introduc- 
tion of  a  sound  was  attempted,  but  the  instrument  would  not 
enter  the  bladder,  the  point  being  apparently  arrested  by  a 
hard  rough  body.  The  child,  which  was  extremely  exhausted, 
died  in  a  few  days ;  and  at  the  post-mortem  examination  a  stone 
was  found  entirely  filling  the  cavity  of  the  bladder.  The  urine, 
during  life,  percolating  by  the  side  of  the  stone,  had  con- 
tinually escaped.  Mr.  Holt,  I9th  of  December,  1854. 


14.  Prostatic  Calculi 

C.  E.,  fet.  3.3,  was  admitted  into  St.  George's  Hospital,  under 
my  care,  for  phthisis  and  pneimaonia,  the  2 1st  of  December,  1 854. 
He  died  on  the  3rd  of  January. 

He  stated  that  he  was  in  St.  Tliomas's  Hospital  twenty  years 
previously  for  stricture;  that  he  there  learnt  to  pass  an  instru- 
ment for  himself,  and  has  passed  No.  1 2  ever  since. 

Whilst  in  St.  George's  Hospital  the  urine  was  ammoniacal, 
containing  pus,  mucus,  and  blood-globules,  some  triple  ])ho8- 
phate  crystals,  and  a  small  quantity  of  albumen.  The  specific 
gravity  was,  on  one  occasion,  1009;  on  another,  1017. 

The  post-moHem  examination  showed  nuich  hepatization  of 
right  lung,  with  some  tubercles  and  vomicse.  Tliere  was  firm 
contraction  of  the  anterior  part  of  the  membranous  portion  of 
the  urethra.     Immediately  behind  the  prostatic  portion  there 


DESCRIPTION  OF   TLATE  XI. 

The  figures  illustrate  Dr.  Bciice  Jones's  description  of  liis 
case  of  Prostatic  Calculi. 

Fig.  1  shows  a  mass  of  prostatic  calculus. 

Fig.  2  shows  the  isolated  portious,  or  small  calculi,  with  polished  facets, 
which,  ou  being  placed  together,  constructed  the  mass.  Fig.  1. 
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were  two  lai'ge  openings,  leading  into  a  cavity  in  the  prostate, 
containing  ten  calculi  and  pus. 

On  cutting  through  the  remaining  portion  of  the  gland, 
numerous  minute  calculi  were  seen,  some  of  which  appeared  to 
be  embedded  in  small  cysts.  The  bladder  was  contracted;  its 
walls  hypertrophied ;  its  lining  membrane  in  parts  inflamed,  and 
covered  with  lymph.  The  surfaces  of  the  kidneys  were  irregular 
from  depressions,  but  otherwise  the  kidneys  were  healthy.  The 
liver  was  healthy. 

The  ten  calcidi  were  removed.  They  were  very  ii'regular  in 
form,  the  largest  (Plate  XI.  Fig.  H.)  presenting  live  facets, 
which  were  higldy  polished  from  friction  against  other  portions 
of  calculi.  The  ten  pieces  could  be  united,  forming  a  mass  of 
which  Fig,  1,  Plate  XI,  represents  the  actual  size.  The  cal- 
careous matter  consisted  chiefly  of  phosphate  of  lime,  with 
animal  matter,  a  little  phosphate  of  ammonia  and  magnesia,  and 
a  little  carbonate  of  lime.     No  oxalate  and  no  urate. 

Dr.  Henry  Bence  Jones,  \Qth  of  February,  1855. 


15.   Calculus  removed  from  the  Glandial  part  of  the  Urethra. 

Mr.  Simon  exhibited  a  calculus  which  he  had  removed  by 
incision  from  just  within  the  orifice  of  the  urethra, 
and  which  was  of  unusual  size  to  have  descended  '•  ^^ 

so  far  from  the  bladder.  It  weighed  twenty-six 
grains,  and  measured  one  inch  in  the  long  dia- 
meter by  an  inch  and  a  half  in  circumference  at 
its  widest  part  [see  Fig.  9.).  The  body  was  mi- 
nutely tubercular,  one  surftice  was  rather  deeply 
grooved,  and  at  either  end,  and  each  extremity 
was  thickly  studded  with  large  crystals  of  uric 
acid  with  sharp  facets. 

Mr.  John  Simon,  \Qth  of  January,  1855. 


16.  Incident  in  the  Operation  of  Lithotomy,  the  Calculus  being 
attached  by  a  Needle  to  the  Bladder. 

Mr.  Simon  operated  on  a  boy,  aged  between  5  and  6,  who 
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had  for  some  time  suffered  exti-emely  with  symptoms  of  stone 
in  the  bladder.  After  extracting  the  calcnlus  in  the  usual  way, 
on  sweeping  with  his  finger  the  interior  surface  of  the  bladder, 
to  ascertain  that  no  other  concretion  was  retained  there,  he 
touched  on  a  slight  roughness  in  the  posterior  fundus,  and, 
after  some  manipulation,  succeeded  in  removing  the  head  half 
of  an  ordinary  seiving  needle.  On  now  looking  at  the  stone, 
which  was  about  the  size  and  shape  of  an  olive,  it  was  noticed 
that  the  remainder  of  the  needle  formed  the  nucleus  of  this 
concretion.  The  fracture  had  apparently  taken  place  in  the 
moment  of  extraction ;  except  for  which  accident,  the  specimen 
would  have  appeared  as  one  of  a  needle  encrusted  in  half  of  its 
length  to  the  size  of  an  olive,  and  quite  unencrusted  in  the  re- 
mainder. 

From  these  facts  Mr.  Simon  inferred  that  probably  the 
needle  had  been  fixed  in  the  wall  of  the  bladder;  so  that  only 
its  point  half  had  entered  the  urinary  cavity  and  become  a 
nucleus  for  deposit;  whilst  the  remaindex-,  embedded  in  solid 
textures,  had  served  as  a  stem  or  peduncle  for  the  concretion. 

From  inquiries  now  made  into  the  previous  history  of  the 
little  patient,  some  clue  was  gained  to  an  occasion  when  the 
foreign  body  might  have  entered  from  without ;  for  it  transpired, 
that  once  during  his  infancy,  while  being  danced  in  the  air  by 
a  friend  of  his  parents,  he  had  suddenly  screamed  with  such 
violence  as  to  stop  the  amusement,  and  that  at  night,  when  he 
was  being  undressed  for  bed,  some  blood  had  been  observed  upon 
his  shirt. 

After  the  operation  the  child  recovered  rapidly,  without  pre- 
senting any  symptom  worth  particular  notice. 

Mr.  John  Simon,  \Qth  of  January,  1855. 


17.  Congenital  Imperfection  of  the  Urinary  Organs  treated  hy 
Operation. 
Mr.  Simon  showed  a  preparation  of  the  genito-urinary  organs 
of  a  lad,  whom,  in  1851,  he  had  attempted  to  reheve  from  the 
distressing  effects  of  a  defective  development  of  the  bladder  and 
urethra. 
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The  case  had  been  one  of  those  in  which  (owing  to  congenital 
fissure  from  the  nmbilicus  dow^iwards)  the  linea  alba  is  inter- 
rupted below ;  the  pubic  symphysis  absent ;  the  penis  a  mere 
grooved  nipple;  and  the  interior  of  the  bladder  everted  as  a 
mucous  protuberance,  on  which  the  orifices  of  the  ureters  lie 
exposed,  incessantly  discharging  urine.  The  suffering  attendant 
on  this  offensive  malformation,  especially  when  befalling  one  of 
the  poorer  classes,  is  cousidei'able ;  and  Mr.  Simon  had  devised 
an  operation  which,  if  successful,  he  thought  capable  of  giving 
a  permanent  cure. 

The  operation  aimed  at  two  objects; — first,  at  establishing  a 
fistulous  passage  into  the  rectum  from  the  ureters  about  two  or 
three  inches  before  their  termination,  where,  in  these  cases,  they 
course  closely  against  the  bowel ; — secondly,  at  closing  the  ter- 
minal part  of  the  ureters,  so  that  no  more  urine  might  be  shed 
upon  the  sui-face  of  the  abdomen,  but  that  all  might  pass  into 
the  rectiim,  and  thence  be  discharged  per  anum. 

The  first  of  these  objects  was  completely  attained;  and  for 
many  months  the  patient  had  passed  thus  a  considerable 
proportion  of  his  urine.  The  second  had  been  but  imperfectly 
realised. 

Within  a  year  from  the  commencement  of  this  treatment,  the 
patient  had  died,  with  extreme  suffering,  from  disease  in  the 
ureters  and  kidneys;  and,  on  }:>ost-moHem.  examination,  the 
uretei*s  were  found  choked  up  with  calculous  concretions,  whicii 
had  been  the  immediate  cause  of  death.  These  concretions 
were  chiefly  phosphatic.  It  seems  probable  that  the  surgical 
measures  employed  had  excited  suppui'ative  inflammation  along 
the  mucous  surface  of  the  ureters,  and  that  with  their  muco-pixru- 
lent  secretion  there  had  unfortunately  been  mixed  (as  occasionallv 
happens  in  other  mucous  inflammations)  sufficient  mortar -like 
material  to  make  calculi,  which,  being  retained,  became  an 
increased,  and  eventually  a  fatal,  cause  of  ureteric  and  renal 
irritation. 

The  preparation  showed  these  concretions,  and  also  the  free 
fistulous  communication  between  each  ureter  and  the  rec- 
tum. 

This  opening  had  been  made  by  the  passage  of  a  thread  at 
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two  points  from  the  ureter  into  the  rectnm,  so  that  its  loop 
remained  in  the  former  canal,  whence  (with  the  aid  of  some 
tightening  ^jer  amim)  it  had  gradually  ulcei'ated  into  the  latter. 
The  ligature  had  been  conducted  to  its  intended  place  by  a 
needle  working  within  a  canula. 

The  peritoneum  appeared  to  have  been  uninjured;  and  no 
serious  inconvenience  had  immediately  followed  the  operation. 
Mr.  John  Simon,  \Qth  of  January,  1855. 


18.   Case  of  Malignant  Dii^ease  of  the  Bladder. 

J.  C,  set.  22,  applied  on  the  15th  of  November,  1853,  at  St. 
George's  Hospital,  on  account  of  some  difficulty  in  making 
water,  attended  with  incontinence  of  urine,  and  haematuria. 
He  stated  that,  about  a  month  previously,  he  had  fallen  off  a 
ladder,  and  struck  himself,  while  falling,  on  the  right  side  of  the 
chest.  It  did  not  appear,  on  examination,  that  the  symptoms 
followed  immediately  after  the  accident.  Some  three  days  after 
the  fall  he  noticed,  for  the  first  time,  blood  in  his  urine.  After 
that  period  he  began  to  sufier  from  difficulty  in  making  water, 
and  he  was  suffering  much  on  admission,  from  inability  to  empty 
his  bladder.  The  urine  was  dribbling  away  from  the  urethra, 
mixed  with  blood.  The  complexion  was  sallow  and  unhealthy, 
and  the  expression  was  indicative  of  much  distress. 

A  silver  catheter  of  small  size  being  passed  by  Mr.  Pollock, 
no  obstruction  was  felt  in  its  passage  into  the  bladder;  and  only 
a  small  quantity  of  blood  escaped  through  it.  A  full  sized  gum 
catheter  was  then  introduced,  and  pushed  far  into  the  bladder. 
As  it  entered,  a  small  quantity  of  blood  and  coagulum  escaped, 
but  on  its  further  introduction  clear  urine  came  away;  and 
after  tlie  bladder  was  emptied  of  water,  blood  again  escaped 
through  the  instrument.  The  bladder  was  then  washed  out,  and 
the  patient  placed  in  bed  much  relieved. 

On  examination  per  rectum  the  bladder  felt  large  and  clastic, 
and  it  was  infened  that  this  was  the  effect  produced  by  some 
diseased  condition  of  its  walls,  or  by  some  growth  in  its  cavity. 

The  urine  was  ordered  to  be  dra\\*u  off  twice  daily ;  but  not- 
withstanding this,  urine  and  blood  constantly  escaped  through 
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the  urethra;  and  a  vessel  was  obliged  to  be  kept  in  the  l)ed  to 
receive  the  escaping  fluid,  and  to  ensure  his  bed  being  kcjjt  dry. 

The  urine  by  degrees  became  more  offensive,  alkaline,  and 
purulent.  Under  the  microscope,  numerous  blood  corpuscles, 
a  copious  deposit  of  crystals  of  triple-phosphate,  and  a  large 
number  of  nucleated  cells  were  seen.  These  latter  consisted  of 
an  outer  cell,  with  a  delicate  investing  membrane,  granular 
contents,  and  a  large,  highly  granular  nucleus.  All  seen  in  the 
specimen  examined  wei*e  of  a  tolerably  spherical  shape.  There 
were  also  small  masses,  which  probably  consisted  of  similar 
cells  massed  together,  as  their  outline  showed  a  similar  granular 
arrangement.  (I  am  indebted  to  Mr.  Holmes,  House  Sm-geon 
of  St.  George's,  for  the  details  of  the  microscopical  exami- 
nations.) 

The  man  continued  to  sink  gradually,  but  deicdedly.  The 
urine  was  constantly  running  from  him  mixed  with  large 
quantities  of  blood  and  offensive  purulent  deposit;  and  he  died 
eleven  days  after  his  admission. 

Post-mortem  examination. — Cranium. — The  convolutions  of  the 
brain  were  much  flattened,  and  the  ventricles  most  extensively 
dilated  by  perfectly  limpid  fluid ;  the  lateral  ventricles  being 
several  times  larger  than  natural.  The  septum  lucidum  was 
completely  torn  down,  and  the  central  white  parts  were  softened. 

Thorax. — The  contents  were  healthy. 

Ahdotnen. — The  kidneys  were  exceedingly  large,  but  the 
structure  was  not  diseased.  The  pelvis  and  ureters  on  both  sides 
were  greatly  dilated.  The  bladder  was  half  filled  with  a  fungoid 
growth  attached  to  the  lower  portion  of  its  posterior  wall,  and 
contained  some  offensive  urine,  mixed  with  pus  and  blood.  On 
more  carefully  examining  the  fungoid  mass,  it  could  be  readily 
observed  to  consist  of  several  independant  growths  attached  to 
the  walls  of  the  bladder  by  separate  pedicles.  The  pedicles 
were  much  more  constricted  than  the  growths  which  they  sup- 
ported; the  latter  growing  out  into  large  flocculent  masses, 
shreddy  at  their  surfaces,  and  very  vascular  in  their  structure. 
The  surfaces  of  both  these  masses  were  ulcerated.  Some  of 
them  were  not  larger  than  a  small  bean,  the  lai'gest  about  the 
size  of  a  large  walnut,  and  they  were  some  eight  or  nine  in 
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number ;  the  smaller  ones  being  isolated,  while  the  surfaces  of 
the  larger  being  in  contact  with  each  other,  at  first  gave  them 
the  appearance  of  one  solid  growth.  It  was  difficult  to  say 
whether  the  original  disease  commenced  in  the  mucous  or  sub- 
mucous tissues.  The  growths  commenced  about  half  an  inch 
behind  the  prostatic  portion  of  the  urethra,  and  implicated 
about  two  thirds  of  the  posterior  wall  of  the  bladder. 

The  microscopical  character  of  the  diseased  portion  examined 
after  death,  corresponded  in  every  particular  to  the  description 
already  given  of  the  cells  contained  in  the  urine.  There  was 
no  other  appearance  of  disease  in  the  body. 

The  case  presents  some  points  of  practical  interest  for  the 
notice  of  the  surgeon.  In  the  first  place,  the  man  made  no 
complaint,  and  suifered  no  pain  or  discomfort,  until  after  an 
accident — and  the  appearance  of  blood  in  his  urine  some  six 
iveeks  before  his  death.  The  fact  of  the  accident  preceding  the  ap- 
pearance of  the  blood  in  the  ui'ine,  was  a  circumstance  likely  to 
mislead  the  diagnosis  in  such  a  case;  but  the  man's  appearance, 
the  incontinence  of  the  urine,  and  the  examination  per  rectum 
which  was  made  after  the  catheter  had  emptied  the  bladdei',  in 
a  great  measure  confirmed  the  opinion  arrived  at  soon  after  the 
man  was  seen,  that  there  was  serious  local  disease  quite  un- 
connected with  the  accident.  In  the  last  session,  two  cases  of 
malignant  disease  of  the  bladder  were  presented  to  the  Society. 
One  occxirred  in  an  old  man;  the  other,  presented  by  Mr.  Shaw, 
was  in  a  young  female,  set.  IS.  The  age  of  this  man  was  22 
years;  and  it  will  be  observed  that,  though  malignant  disease 
of  the  bladder  is  not  an  uncommon  occurrence  in  advancing 
life,  it  is  a  disease  which  is  also  not  very  unfrequently  met  with 
at  an  earlier  period  of  life. 

Mr.  George  Pollock,  \1th  of  October,  1854, 


19.   Malformation  of  the  Genito-nrinary  Organs.     Exti'oversion 

of  the  Bladder. 

J.  G.,  set.  21,  a  healthy -looking,  short,  stoutly-built  young 

man.     Has  for  some  months  worked  as  a  navigator,  but  has 

discontinued  his  employment  from   the  difficulty  he   finds  in 
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obtaining  a  lodging,  on  account  of  his  disagreeable  infirmity. 
There  exists  no  tendency  to  malformation  in  any  member 
of  his  family.  His  case  never  having  been  recorded  before, 
the  following  particxilars  are  noted  respecting  it : — The  bladder 
is  represented  by  a  nearly  circular  tumor,  about  three  inches 
in  diametei",  of  which  the  projection  is  not  considerable, 
biit  is  increased  by  coughing  or  straining.  The  tissue  sur- 
roimding.it  has  an  appearance  similar  to  thai  of  puckered 
cicatrices,  and  one  little  point,  more  prominent  than  the  rest, 
he  regards  as  the  umbilicus.  The  sxirface  of  the  tumor  is  red, 
vascular,  and  resembles  mucous  membrane.  Near  to  the  lower 
border  of  it  are  two  small  projections,  an  inch  apart,  from 
which  \irine  escapes,  and  which  are  CA^dently  the  orifices  of  the 
\u'eters.  Immediately  below  the  tumor  is  an  imperfect  penis, 
two  inches  long,  flat,  as  if  cleft  fi'om  above,  and  laid  open 
down  to  the  floor  of  the  urethra.  In  the  fissure  between  its 
root  and  the  bladder,  are  the  openings  of  the  ejaculatory  and 
prostatic  ducts.  A  prepuce  unites  the  end  of  the  penis  with  a 
large  scrotal  mass  beneath,  which  contains  the  testes  and  two 
large  congenital  hernise,  of  which  the  left,  and  largest,  only  is 
partially  reducible.  It  is  very  difiicult,  if  not  impossible,  to 
ascertain  the  condition  of  the  pubic  bones,  as  regards  develop- 
ment, owing  to  the  bulk  of  these  hernial  protinisions.  The 
scrotal  mass  is  very  liable  to  become  excoriated  from  the  passage 
of  urine  over  it ;  and  this,  rather  than  any  tenderness  of  the 
exposed  mucous  membrane,  is  the  source  of  suffering  chiefly 
complained  of. 

He  is  the  subject  of  sexual  desires,  but  avoids  all  society 
from  a  strong  consciousness  of  inaptitude  for  it.  He  is  subject 
to  involuntaiy  emissions  of  seminal  fluid,  which  occasionally 
take  place,  and  almost  invariably  during  sleep.  In  point  of 
intelligence  he  appears  to  be  rather  below  the  average,  and  in 
disposition  he  is  exceedingly  sullen  and  morose.  He  has  rarely 
suffered  from  any  illness,  and  his  health  appeal's  to  be  remark- 
ably good.  Mr.  Henry  Thompson,  8tk  of  January,  1855. 
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20.  Extroversion  of  the  Bladder. 

C.  R.,  set.  2  years  1  mouth,  admitted  to  the  Marylebone 
Infirmary,  under  the  care  of  Mr.  Henry  Thompson.  A  small, 
but  remarkably  intelligent,  child;  his  father,  mother,  brothers, 
and  sisters,  are  all  exempt  from  any  deformity  or  malformation. 

The  bladder  is  extroverted;  its  upper  border  corresponding 
with  the  umbilicvis,  the  lower  with  a  short  penis,  cleft  longi- 
tudinally, and  exhibiting  the  ui'cthra  as  a  trough  in  the  middle 
line.  Below,  and  on  each  side  of  this,  projects  a  large  mass, 
which  varies  in  size  under  diflFerent  circumstances.  It  con- 
tains intestine,  and  one  testicle  is  on  each  side;  a  portion  of 
it,  near  to  the  middle  line,  has  a  roughened  and  corrugated 
surface,  in  part  due  to  excoriation,  occasioned  by  the  trickling 
of  urine  over  it,  and  in  part  evidently  an  indication  of  the 
presence  of  natural  scrotal  tissue.  A  portion  of  the  bowel 
may  be  reduced,  but  the  greater  part,  as  well  as  the  testicles, 
cannot  be  moved  by  gentle  pressure  from  their  position  in  the 
sac.  The  orifices  of  the  m-eters  are  exceedingly  small ;  the  left 
is  lai'ger  than  the  other,  and  admits  a  fine  i)robe  to  pass  freely 
into  it.  Mr.  Henry  Thompson,  ird  of  April,  1855. 


21.  Acute  Suppurative  Nephritis  supervening  on  Chronic  Disease 
of  the  entire  Urinary  Tract. 

R.  W.,  ast.  44,  came  under  notice  first  in  the  autumn  of  1853, 
for  stricture  of  the  urethra.  He  was  much  exposed  to  weather 
by  occupation.  His  habits,  until  lately,  were  intemperate. 
Had  gonorrhoea  (two  or  three  attacks)  eighteen  years  ago. 
First  symptoms  of  strictm-e  fifteen  years  ago.  Subsequently 
treated  in  several  metropolitan  Hospitals.  For  the  hust  two 
years,  incontinence ;  now  incontinence ;  several  contractions  in 
the  urethra;  dilatation  satisfactorily  proceeding.  He  disappeared 
and  I  saw  him  no  more  till  his  admission  to  Marylebone  In- 
firmary, in  October,  1854,  with  a  rheumatic  aft'ection  of  the 
joints.  He  got  better,  and  came  into  the  surgical  ward  No- 
vember 2yth,  to  1)0  imder  my  care  for  the  in'inaiy  complaints. 

He  im]»roved  during  first  three  weeks.  No.  7  catheter  passing; 
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and  occasionally  using  a  mild  injection  of  the  bladder,  which 
relieved  his  incontinence. 

Urine  albuminous,  mostly  acid;  many  blood  coi-puscles,  pus 
ditto;  and  a  few  wavy  casts. 

In  the  end  of  December,  no  instruments  being  passed  at  this 
time,  his  health  gradually  depreciated,  without  any  marked 
cause.  In  the  beginning  of  January  4th,  1855,  he  was  seized  with 
shivering,  vomiting,  and  febrile  symptoms  generally.  Pain  in  left 
side,  renal  region.  These  symptoms  continued,  and  were  aggra- 
vated during  several  days.  There  was  great  tenderness  in  left 
hypochondriac  and  renal  regions.  Could  not  bear  to  lie  on 
either  side.  Urine  was  bloody  during  the  first  day,  and  highly 
purulent  during  the  latter  part  of  the  period.  He  was  coma- 
tose until  within  twenty-four  hours  of  death,  when  he  partially 
recovered  consciousness.     Died  January  14th. 

Autopsy. — On  removing  the  entire  urinary  apparatus,  and 
laying  open  the  urethra  and  bladder,  the  former  exhibits 
several  slight  contractions,  and  enlarged  lacunse,  giving  it  an 
irregular  appearance  throughout  the  whole  of  its  course.  In 
the  bulbous  portion  there  are  two  openings,  one  on  each  side  of 
the  floor,  either  of  which  will  admit  the  forefinger.  These  lead 
to  two  cavities,  taking  the  place  of  the  spongy  tissue  of  the 
bulb,  being  limited  by  the  fibrous  envelope  only;  the  urethral 
wall  at  this  spot  forms  only  a  narrow  band  between  these 
openings.  They  contain  purulent  matter,  and  a  sinus  extends 
from  one  to  a  cavity  in  the  perineal  region,  all  being  anterior 
to  the  deep  fascia.  The  prostate  is  a  little  enlarged,  projecting 
towards  the  neck  of  the  bladder.  The  bladder  is  contracted, 
thickened,  and  its  mucous  membrane  generally  showing  marks 
of  chronic  inflammation.  Both  ureters  enlarged.  The  left  is  the 
size  of  a  forefinger.  The  left  kidney  weighs  twenty-one  ounces; 
is  of  the  natural  form;  measures  seven  inches  and  a  half  in 
length,  and  four  inches  and  a  quarter  in  breadth.  Its  external 
surface  is  spotted  with  many  small,  circular,  yellowish-white 
patches,  evidently  small  collections  of  pus  beneath  the  capsule. 
On  previously  cutting  open  the  pelvis,  about  three  oinices  of 
reddish-brown  fluid  of  thick  consistence,  with  floating  coagula, 
escaped.     The  substance  of  the  organ  is  friable,  and  infiltrated 


264 

with  the  same  fluid.  The  pyramids  are  of  a  deep  crimson  colour, 
and  the  whole  organ  is  greatly  injected.  Throughout  the  whole 
of  the  cortical  portion  there  are  numerous  small  collections  of 
pus,  varying  from  the  size  of  a  hemp-seed  to  a  pea;  very  few 
elsewhere.  Cortical  substance  bears  a  slightly  diminished  pro- 
portion to  the  medullary.  Pelvis  and  ureter  greatly  enlarged; 
mucous  membrane  stained  red,  but  only  slightly  injected.  No 
calculous  matter  found  in  any  part  of  kidney.  The  right 
kidney  weighs  tkree  ounces.  Cortical  structure  almost  disap- 
peared; paler  than  right;  but  some  marks  of  inflammation;  and 
two  or  three  collections  of  pus  about  the  size  of  a  pea.  Eight 
iireter  also  enlarged,  less  so  than  left.  No  deposits  of  pus  in 
any  other  organ  of  the  body. 

On  examining  the  structure  of  the  left  kidney  under  the 
microscope,  the  tubes  of  the  cortical  portion  are  seen,  in  great 
numbers,  distended  by  imperfectly  formed  cells  and  nuclei. 
In  some  instances  the  walls  of  the  tubes  themselves  appear 
thickened,  in  others  normal,  but  in  all  stuffed  with  the  cells 
described.  The  Malpighian  bodies  are  so  altered,  obliterated, 
or  broken  down,  that  nothing  sufficiently  distinctive  to  repre- 
sent in  a  drawing  remained. 

Mr.  Henry  Thompson,  6th  of  February,  1 855. 


22.  A  Peculiar  Disease  of  the  Kidney,  associated  with  Dropsy,  and 
Absence  of  Albumen  in  the  Urine. 
M.  F.,  a;t.  35,  was  admitted  into  Guy's  Hospital,  under 
Dr.  Barlow,  on  January  24th,  1855.  She  was  married,  and 
said  to  have  had  fifteen  children.  Her  husband  having  died 
two  years  before,  she  had  been  employed  to  gain  her  livelihood 
as  a  sempstress,  at  which  occupation  she  had  worked  twenty 
hom's  a  day,  and  was  seldom  able  to  obtain  any  meat,  her  food 
being  principally  bread.  She  had  had,  however,  good  health 
until  four  months  before  admission,  when  she  was  suddenly 
seized  with  a  luemorrhagc  from  tlio  uterus.  This  wius  so  copious 
that  she  fainted,  and  did  not  recover  her  health  for  some  days. 
It  then  occuned  again,  and  continued  to  a  less  amount  since. 
For  about  a  fortnight  (but  the  time  stated  was  not  very  definite) 


DESCRIPTION   OF   TLATE  XII. 

The  figures  illustrate  Di-.  Wilks's  case  of  Fatty  Degeneration 
of  the  Malpighian  bodies  (see  p.  264). 

Fig.  1 .  A  small  portion  of  the  kidney  as  viewed  with  a  simple  lens.  Mag- 
nified 6  diameters. 

Fig.  2.  Ajipearauce  when  viewed  by  transmitted  light.  Magnified  40 
diameters. 

Fig.  3.  Corpora  Malpiglaiana  under  a  high  power,  showing  clusters  of  oil- 
globules  jiervading  the  stroma.     Magnified  ICO  diametei-s. 
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a  general  swelling  luul  bceu  observed,  of  the  abdomen,  face, 
legs,  etc. 

On  admission,  the  woman  presented  the  usual  ajipearance  of 
a  person  with  acute  dropsy  or  Bright's  disease.  She  was  very 
anaemic,  and  was  \iniversally  dropsical.  A  systolic  bruit  was 
audible  over  the  whole  preecordial  region.  Her  tirine,  passed 
during  a  day,  amounted  to  about  twelve  ounces,  of  a  specific 
gravity  of  1012,  and  not  albuminous.  An  examination  per 
vaginam,  discovered  a  carcinomatous  fungus  of  the  uterus. 
The  patient  continued  in  the  same  condition;  the  dropsy  being 
very  considerable;  the  urine  presented  no  remarkable  appear- 
ance, was  scanty,  of  a  low  specific  gravity,  and  never  contained 
the  slightest  trace  of  albumen.  No  further  haemorrhage  oc- 
curred from  the  uterus,  and  but  slight  discharge.  A  few  days 
before  death  the  urine  became  less  in  quantity,  and  for  the  last 
four  days  none  was  obtained.  There  were  no  cerebral  symptoms, 
but  constant  vomiting. 

The  post-mo )-te7n  examination  showed  the  body  to  be  generally 
anasarcous,  with  some  little  ascites.  Cancer  had  destroyed  all 
the  lower  part  of  the  uterus,  and  had  involved  the  outer  walls 
of  the  rectum  and  bladder,  but  not  touching  their  interiors. 
The  malignant  disease  had  infiltrated  and  thickened  the  ureters 
for  a  short  distance,  but  the  lining  membrane  was  intact,  and 
the  passage  was  free.  The  heart  was  healthy.  The  kidneys 
were  very  large  and  pale ;  the  surface  smooth ;  and  the  cortical 
and  tubular  portions  presented,  at  first  sight,  to  the  eye  nothing 
remarkable,  the  structure  appearing  healthy.  On  a  closer 
examination,  however,  in  a  good  light,  the  secreting  structure 
Avas  seen  scattered  all  over  with  small  round  white  dots,  like 
grains  of  sand.  These  were  the  Malpighian  bodies  filled  with 
opaque  deposit.  There  was  none  of  the  mottling  usually  seen 
in  the  kidneys  of  acute  Bright's  disease.  The  microscope 
merely  revealed,  on  an  enlarged  scale,  what  the  eye  had  already 
discovered,  a  universal  disease  of  the  Malpighian  bodies,  with  a 
corresponding  healthy  state  of  the  secreting  tubes.  The  former 
bodies  appeared  as  round  black  masses  scattered  among  the 
secreting  structure,  when  a  section  Avas  viewed  by  transmitted 
light,  with  a  low   power   of  the   microscope.     A  higher  power 
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discovered  the  Malpighian  capsule  filled  with  the  well-known 
mulberry  masses,  or  fatty  glomeruli,  but  none  in  the  tubes. 
After  the  kidney  had  been  kept  a  few  days,  the  Malpighian 
tufts  had  shrimken,  leaving  a  space  between  them  and  the 
capsule.  This  space  was  quite  empty,  whereas  the  vascular 
tuft  was  covered  or  filled  with  the  granule  masses,  showing  how 
the  exudation  had  occurred  from  it.  Here  and  there,  at  the 
cones  of  the  tubular  portions,,  a  tube  was  found  filled  with 
fatty  granules.  The  exudation  was  in  great  part  dissolved  by 
ether.  Both  kidneys  were  oedematous,  and  their  weight 
together  was  seventeen  ounces.  The  mucous  membrane  of 
pelvis  and  ureter  was  healthy. 

This  morbid  condition  is  very  remarkable,  for  although,  some 
years  ago,  it  was  the  fashion  to  speak  of  Bright's  disease  as  a 
disease  of  the  Malpighian  bodies,  the  microscope  of  late  has 
shown  that  it  is  mainly  one  aff'ectiug  the  tubes,  and  that  these 
bodies  are  rarely,  or  in  a  very  imimportant  manner,  affected. 
In  this  case,  however,  the  opposite  of  this  occurred,  and  which 
is  extremely  rare,  disease  was  confined  almost  entirely  to  the 
Malpighian  bodies.  Associated  with  this  remarkable  condition 
of  the  kidneys,  was  also  a  i-emarkable  state  of  the  ui'ine — a 
diminution  in  its  quantity,  both  as  respects  water  and  its  solid 
contents,  and  a  total  absence  of  albumen  in  it.  The  patient, 
at  the  same  time,  had  universal  dropsy,  and  the  usual  appear- 
ance of  a  person  with  acute  Bright's  disease.  The  complication 
of  the  renal  aftection  with  cancer  prevents  the  foi-mation  of 
any  theories  in  connection  with  the  case,  as  it  may  be  con- 
sidered that  the  latter  disease,  by  its  hsemorrhage,  was  pro- 
ductive of  the  principal  sym})toms,  and  that  the  state  of  the 
kidney  in  no  way  tended  to  the  production  of  the  dropsy. 
Two  very  interesting  facts,  however,  remain,  the  morbid 
anatomy  of  the  kidney,  and  the  absence  of  albumen  in  the 
urine.  These  two  a.ssociated,  tend  to  prove  a  position  generally 
held,  that  in  ordinary  cases  of  Bright's  disease  it  is  the  engorge- 
ment of  the  tubes,  and  the  consequent  stagnation  of  the  blood 
in  the  capillaries,  which  give  rise  to  the  exudation  of  albumen. 
Dr.  WiLKS,  20</t  of  Febriuirij,  1855. 
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23.   Kidney,  with  Double  Pelvic  and  Ureter. 

A.  A.,  aet.  96.  The  body  from  which  the  case  of  impacted 
fracture  of  the  cervix  femoris,  (recorded  at  page  287),  was 
taken,  furnished,  also,  this  specimen. 

The  kidney  is  rather  under  than  over  the  natural  size,  and 
its  form  gives  a  slight  indication  of  having  a  natural  division 
into  an  upper  and  lower  portion.  Two  pelves  are  attached,  but 
their  cavities  do  not  communicate  with  each  other.  Of  these 
the  lower  is  very  much  the  larger;  the  dilatation  appearing  to 
result  from  a  narrowing  of  the  ureter  immediately  below,  which 
may  be  an  effect  of  fluid  pressure,  a  circumstance  known  to 
coexist  with  much  obstruction  of  the  ureter.  A  trumpet-shaped 
sac  is  thus  forraed,  measuring  about  three  inches  and  a  half  in 
length  from  the  hilus  of  the  kidney  downwards.  The  upper 
pelvis,  small  and  tubular,  becomes,  at  about  the  same  distance 
from  the  kidney,  of  the  natural  size  of  the  ureter;  and,  an  inch 
below  this  point,  both  vessels  join  to  form  one  ureter  of  the 
normal  size,  which  entei's  the  bladder  at  the  usual  spot. 

Mr.  Henry  Thompson,  ord  of  April,  1855. 


2-t.   Extensive  Cystic  Disease  of  both  Kidneys. 

The  patient  from  whom  this  specimen  was  taken,  was  ad- 
mitted into  St.  George's  Hospital,  under  the  care  of  Dr.  Page, 
7th  of  March,  1855.  He  was  a  man,  set,  40,  much  emaciated 
and  anaemic,  and  also  had  been  of  very  intemperate  habits 
when  young. 

He  dated  the  commencement  of  his  present  illness  at  seven 
years  since,  when  he  received  a  severe  injury  of  the  back,  for 
some  time  after  which  he  passed  blood  in  his  urine.  He  then 
partially  recovered,  but,  during  the  three  following  winters,  he 
often  passed  a  small  quantity  of  blood,  and  suffered  from  much 
pain  in  the  loins.  Five  weeks  before  his  admission  into  the 
Hospital,  he  fell  on  his  right  hip,  and  then  the  old  symptoms 
of  blood  in  the  urine,  and  pain  in  the  loins,  returned  in  an 
aggravated  form.  When  he  was  first  admitted,  he  was  in  a 
very  weak  and  exhausted  condition;  tlie  pulse  was  exceedingly 
feeble,  and  the  urine  was  loaded  with  blood.     Bark  and  acid. 
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with  opium  and  wine,  were  ordered,  with  sHght  mitigation  of 
tlie  .symptoms;  but  vomiting  and  hiccough  supervened,  and  he 
died  exhausted  on  the  10th  of  March. 

Fost-mo)iem  examination. — The  body  was  pale,  and  very  much 
emaciated. 

Thorax. — Some  turbid  serous  fluid  of  a  yellow  colour,  con- 
taining flakes  of  lymph,  and  about  three  ounces  in  quantity, 
was  foimd  in  the  pleiu-al  cavities.  There  were  a  few  adhesions 
between  the  pleura;,  corresponding  to  the  back  part  of  the  right 
lung.  The  right  lung  was  oedematous  throughout.  The  lower 
lobe  of  the  left  lung  was  also  oedematous.  The  upper  lobe  was 
emphysematous.     The  heart  and  its  valves  were  healthy. 

Ahdomtii. — The  intestinal  canal  was  healthy.  *  The  liver  was 
quite  healthy;  the  bile  of  natural  colour.  The  spleen  was 
small,  but  quite  healthy.  There  was  extensive  cystic  trans- 
formation of  both  kidneys;  and  to  such  an  extent  that  the 
natural  sti'ucture  of  the  gland  could  in  no  part  be  detected. 

The  right  kidney  weighed  three  pounds  ten  ounces,  the  left 
three  pounds.  They  were  each  about  ten  inches  in  lengtii, 
lobulated  on  their  surflxces,  and  occupying  the  whole  space  on 
each  side  of  the  spine,  from  the  diaphragm  above,  (which  they 
displaced  upwards),  to  the  crest  of  the  ileum  below.  The  disease 
consisted  in  the  formation  of  numerous  separate  cysts,  varying 
in  size  from  a  pea  to  a  small  apple.  Their  contents  were  varied ; 
in  some  the  fluid  was  perfectly  transparent,  but  colourless;  iu 
others,  of  a  faint  yellow  tinge;  in  others,  again,  of  a  light 
brown  or  chocolate  colour ;  the  colour  of  the  fluid  in  these  last 
appearing  to  depend  on  the  fluid  containing  blood  discs  and 
their  debris.  The  pelvis  and  ureter  were  not  dilated.  The 
blood-vessels  were  somewhat  larger  in  size  than  natural;  but 
their  texture  was  healthy.  The  lumbar  Ij'mphatic  glands  were 
quite  normal  in  texture.  There  was  no  disea.se,  either  of  the 
bladder  or  urethra.       Mr.  Henkv  Guay,  2^th  of  March,  1855. 


25.    Tumor  of  the  Labia,  Clitoris,  and  NymphoB. 
A   woman,  oet.  4(5,  admitted  to  the  Marylebonc  Infirmary, 
January,  1855,  with  great  enlargement  of  the  cxtcjuial  orgauK  of 
ejeueratiou.     A  firm  lobulated  tumor  reached  to  within   two 
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iuches  of  the  knees  when  she  stands.  It  is  continuous  above 
with  the  pubes,  the  covering  of  which  had  been  pnlled  down 
by  its  weight.  Its  circumference  is  about  fifteen  inches  at 
the  pedicle,  and  at  the  base  twenty-four  inches  and  a  half. 
It  is  not  very  sensitive,  but,  from  its  weight,  is  both  trouble- 
some and  very  painfid.  Numerous  fissures  are  seen  about  its 
upper  portion,  and  it  is  extremely  difficult  to  ascertain  which 
leads  to  the  vagina. 

Its  commencement  was  observed  by  the  patient  about  nine 
years  ago;  but  during  the  last  three  or  four  years  it  has  in- 
creased considerably  in  size,  and  has  become  more  painful.  She 
has  been  the  subject,  during  many  years,  of  vaginal  discharge, 
probably  often  of  a  gonon-hreal  character;  and  no  other  cause 
than  the  irritation  so  occasioned,  can  be  recognised  as  giving 
rise  to  the  gi-owth. 

I  removed  it  by  the  knife,  having  first  taken  the  precaution  of 
carz'ying  through  it  several  stout  ligatures  so  as  to  include  com- 
pletely the  whole  base,  and  prevent  haemorrhage ;  a  proceeding 
which  turned  out  to  be  extremely  necessary,  while  it  was  per- 
fectly successful.  It  weighed,  after  the  draining  of  some  fluid 
from  it,  three  pounds  thirteen  ounces. 

The  external  naked  eye  characters  of  the  tumor  are  peculiar. 
The  surface  is  nodulated,  formed  of  numerous  closely  packed 
protuberances,  about  the  size  of  a  pea,  and  tolerably  uniform. 
On  examination  under  the  microscope,  the  internal  structure  is 
seen  to  be  simply  that  of  mixed  white,  waved,  and  elastic  fibres, 
being,  apparently,  an  hypertrophy  of  the  cellular  tissue,  con- 
taining a  small  proportion  of  fat  in  its  interstices. 

Mr.  Henry  TnoirpsON,  16tk  of  January,  1855. 


26.  Cancer  of  the  Uterus  and  Bladder.  An  Ovarian  Tumor 
adherent  to  the  Posterior  Wall  of  the  Uterus.  Bright' s  Disease 
of  the  Kidneys,  loith  Fatty  Liver,  containing  a  large  quantity 
of  Sugar. 

E.  T.,  aet.  53,  came  under  my  care  at  the  St.  Pancras  Royal 
General  Dispensary,  in  September,  1854,  suffering  from  cancer 
of  the  uterus.     Her  illness  dated  as  far  back  as  two  years  and 
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four  months,  and  was  said  to  be  the  result  of  her  last  confine- 
ment. She  has  had  ten  children  and  five  abortions;  four  only 
are  now  living,  all  boys.  Of  the  six  who  died,  one  died  ot 
malignant  scarlatina,  two  of  hydrocephalus,  one  of  pertussis, 
one  of  apoplexy,  in  a  girl  of  1 9,  and  one  of  "  spotted  fever," 
in  a  child  aged  6  weeks.  Her  last  child  was  born  nine  years 
ago,  and  is  living.  Cancer  is  not  an  hereditary  disease  in  the 
family.  The  catamenia  were  regular  up  to  four  or  five  months 
of  her  first  attack  of  illness;  she  used  to  swell  about  the 
abdomen,  before  their  appearance,  as  if  she  was  pregnant;  and 
has  often  suffered  from  menorrhagia.  Shortly  after  this  time 
a  small  ovarian  tumor  was  diagnosed,  but  the  cancer  of  the 
uterus  did  not  appear  until  afterwards. 

Latterly  she  had  passed  a  good  deal  of  blood  from  the  vagina, 
which  came  away  in  large  clots.  This  had  completely  blanched 
her.  When  the  hsemorrhage  ceased,  which  it  occasionally  did, 
she  had  severe  and  continued  retching.  She  also  passed  much 
blood  with  her  motions,  but  sometimes  they  resembled  a  mixture 
of  clay  and  water;  her  bowels  were  habitually  costive,  and 
were  often  unmoved  two  or  three  weeks.  I  saw  her  the  first 
time  on  the  23rd  of  September,  when  I  found  her  lying  in  bed, 
with  her  legs  doubled  up,  and  suffering  from  gi'eat  irritability 
of  the  bladder,  with  much  pain,  passing  one  or  two  drachms  of 
urine  every  half  hour  with  gi-eat  difficidty  and  in  much  pain. 
A  little  of  it  was  collected  with  some  trouble ;  it  possessed  an 
opaque,  dark,  muddy-brown  colour,  and  a  very  foetid  smell. 
Specific  gravity  1020,  feebly  alkaline.  Nitric  acid  and  heat 
threw  down  albumen ;  the  former  produced  effervescence,  indi- 
cating the  presence  of  a  carbonate.  No  sugar  could  be  detected. 
Under  the  microscope  were  found  what  appeared  to  be  cancer 
cells  of  various  fonns,  principally  caudate  and  spindle-shaped, 
possessing  nuclei  with  nucleoli;  some  circular  cells  were  also 
present.  Besides  these  were  a  few  casts  of  renal  tubes,  granular 
matter,  fat  globides,  rcctangidar  and  prismatic  crystals  of  the 
neutral  triple  phosjihate  of  magnesia  and  ammonia;  broken  up 
and  shrivelled  pus,  blood  and  lymph  corpuscles,  and  numerous 
epithelial  scales.  The  patient  had  been  constantly  in  bed  for 
seven  weeks,  and  was  now  so  weak  and  debilitated  that  I  did 
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not  attempt  to  use  the  speculum  vagime,  being  satisfied  with 
the  diagnosis  of  my  friend,  Dr.  Greenhalgh,  under  whose  care 
she  had  previously  been,  and  who  justly  pronounced  the  case 
one  of  scirrhus  of  the  os  and  cervix,  with  the  existence  of  a 
small  ovarian  tumor.  From  the  appearances  presented  by  the 
urine,  I  was  enabled  to  diagnose  further  Bright's  disease  of  the 
kidney,  and  an  extension  of  the  cancerous  disease  to  the  bladder, 
with,  possibly,  a  communication  between  the  bladder  and  uterus. 
The  bowels  had  not  been  open  for  ten  days;  scarcely  any 
nourishment  was  taken ;  the  patient  was  pale,  and  seemed  blood- 
less, and  was  worn  to  a  mere  skeleton.  The  pulse  was  116, 
small  and  feeble.  The  breathing  was  hurried,  with  an  occasional 
cough,  which  distressed  her  very  much;  but  nothing  abnormal 
was  detected  in  the  thoracic  cavity.  When  not  passing  blood 
from  the  vagina,  an  ichorous  and  very  offensive  discharge  oozed 
from  it.  She  said  she  had  for  a  long  time  felt  as  if  a  child's 
head  was  forcing  itself  downwards  and  outwards. 

Aperient  and  anodyne  remedies  were  prescribed,  with  great 
relief  and  comfort,  permitting  of  a  quiet  night's  rest ;  but  the 
bowels  were  unmoved.  On  the  24th  she  retained  her  urine 
better,  and  passed  it  in  larger  quantity,  and  only  about  three 
times  during  the  past  night.  This  irritability  of  the  bladder 
had  existed  upwards  of  six  months.  The  breathing  was  heavy ; 
pulse  ]  1 6,  small  and  wiry.  The  iu*ine  passed  this  day  was  ot 
a  dirty  muddy-drab  colour,  opaque,  depositing  a  heavy  sediment. 
Specific  gi'avity  1017,  feebly  alkaline,  albuminous,  and  con- 
tained a  trace  of  sugar.  The  microscopical  characters  were 
much  about  the  same  as  those  of  the  23rd,  with  the  addition  of 
masses  of  granular  matter,  apparently  connected  by  a  delicate 
membrane,  and  most  likely  from  the  interior  of  renal  tubes. 
From  the  25th  she  became  gradually  weaker  and  weaker,  although 
quieter,  and  died  on  the  29th,  at  half-past  two  in  the  morning, 
suffering  much  from  oppressed  respiration. 

Autopsy  eighteen  hours  after  death. — The  surface  of  the  entire 
body  was  perfectly  blanched,  accompanied  with  extreme  emacia- 
tion. The  rigor  mortis  was  complete.  The  abdomen  was  par- 
tially collapsed. 

Chest. — Lungs  and  heart  were  quite  healthy ;  the  latter  viscus 
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was  a  little  smaller  than  iisiial;  and  the  pericardium  contaiued 
a  little  serum. 

Abdomen. — The  stomach  and  bowels  appeared  to  be  healthy. 
Portions  of  the  ileum  were  contracted  to  the  size  of  the  little 
finger;  and  scybalee  were  scattered  throughout  the  large  and 
small  intestines  and  filled  the  lower  part  of  the  rectum.  The 
liver  was  slightly  enlarged  and  in  a  state  of  fatty  degeneration, 
presenting  a  mottled  and  waxy  appearance  on  its  surface ;  and 
quite  granular  on  section,  greasing  the  blade  of  the  scalpel. 
Its  substance  contained  a  very  much  larger  quantity  of  sugar 
than  is  found  in  the  healthy  organ.  The  gall-bladder  was  dis- 
tended with  bile.  The  kidneys  were  small  and  flattened ;  the 
left  smaller  than  the  right.  The  right  weighed  four  ounces, 
less  a  drachm;  the  left  a  little  over  two  ounces  and  a  quarter, 
avoirdupois.  The  capsule  of  the  right  was  firmly  adherent,  and 
coidd  not  be  detached  without  difficulty,  whilst  tliat  of  the  left 
peeled  off"  with  the  greatest  facility;  both  were  pale  and  waxy. 
On  section  the  right  was  almost  uniformly  pale;  the  tubular 
portion  appearing,  in  some  parts,  irregularly  contracted,  and  more 
or  less  encroaching  upon  the  cortical.  The  left  was  irregularly 
nodulated  and  contracted.  Both  ureters  were  dilated  down  to 
the  bladder.  The  bladder  seemed  partially  filled;  but  this  was 
owing  to  thickening  of  its  walls.  Behind,  it  was  adherent  to 
the  whole  anterior  part  of  the  uterus,  which  was  of  a  globular 
form,  slightly  enlarged,  with  the  left  ovary  elongated,  and 
merged  into  the  Fallopian  tube,  which  was  curled  in  a  spii'al 
form,  twisted  upon  itself,  and  enlarged  into  one  or  more  cysts 
containing  fluid ;  the  bulk  of  the  whole  being  equivalent  to  that 
of  the  uterus  itself,  it  was  adherent  to  the  posterior  surface  of 
that  organ,  being  wedged  in  between  the  uterus  and  rectum  in 
the  cul  de  sac  existing  between  these  two  viscera.  The  right 
ovary  was  also  enlarged,  and  contained  two  or  three  small  cysts. 
The  08  uteri  admitted  two  fingers  with  ease  into  the  uterus, 
and  a  pretty  large  communication  existed  between  the  ba.se  of 
the  bladder  and  this  organ;  the  latter  serving  as  an  outlet  for 
the  urine,  which  was  constantly  dribbling  away  during  life.  The 
edges  of  the  os  and  cervix  were  irregular  and  jagged,  and  pi-c- 
sented  a  cancerous  ulcerated  surface,  of  a  pale  drab  cokmr,  which 
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extended  iuto  the  uterus  and  bladder,  with  a  discharge  of  the 
same  colour.  The  deep  lymphatic  glands,  situated  imme- 
diately over  the  bodies  of  the  third,  fourth,  and  fifth  lumbar 
vertebrae  were  much  enlarged,  and  contained  fluid  in  their 
interior. 

Now  the  points  of  special  interest  in  this  case  are,  the 
diagnosis  of  the  ovarian  tumor  previous  to  its  adhesion  and 
lodgment  in  the  cul  de  sac,  between  the  rectum  and  the  uterus ; 
subsequently,  the  peculiar  feeling  experienced  by  the  patient,  as 
if  a  child's  head  was  forcing  itself  downwards,  evidently  pro- 
duced by  pressure  of  the  tumor  upon  the  rectum  and  posterior 
part  of  the  vagina,  and,  most  probably,  one  of  the  causes  of  the 
constipation.  Thirdly,  the  cancerous  disease  of  the  uterus, 
extending  to  the  bladder,  and  diagnosed  correctly  through  the 
charactei's  pi'esented  by  the  urine.  In  conclusion  I  may  mention 
that  I  was  fearful  of  the  rectum  being  cancerous  during  life, 
from  the  occasional  presence  of  the  meleena,  and  was  prevented 
in  consequence  from  relieving  the  bowels  by  enemata,  under 
the  apprehension  of  their  producing  fatal  mischief;  for  the 
latter  reason  also,  I  did  not  apply  the  speculum  to  the  vagina. 

Dr.  GiBB,  19^/i  of  December,  1854. 

RepoH  on  the  preceding  Specimen. — The  preparation  consisted 
of  the  uterus  and  appendages,  the  bladder,  about  two-thii"ds  of 
the  vagina,  and  the  rectum. 

The  body  of  the  uterus  was  imiformly  enlarged,  somewhat 
elastic  when  pressed,  communicating  the  feeling  as  if  it  con- 
tained some  softer  body  ;  it  measured  an  inch  and  a  half  from 
before  backwards,  and  one  inch  and  eight-tenths  laterally.  In 
the  cul  de  sac  between  the  uterus  and  rectum  an  irregiilar 
opening  existed,  leading  to  a  cavity  of  some  size  at  the  upper 
part  of  the  vagina.  The  left  Fallopian  t\ibe  was  much  dis- 
tended with  fluid,  spirally  twisted,  and  turned  back,  so  that  the 
fimbriated  extremity  lay  between  the  uterus  and  rectum.  The 
tube  gradually  increased  in  size,  and  at  the  fimbriated  end 
acquired  the  shape  and  dimensions  of  a  small  hen's  egg.  It 
was  united  to  the  surrounding  tissues  by  firm  and  old  adhesions; 
and,  in  endeavoiu-ing  to  separate  these,  the  cavity  already  men- 
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tioned  was  again  opened.  The  fluid  contents  of  the  tube,  when 
examined  by  the  microscope,  showed  altered  pus  corpuscles,  a 
few  groups  of  small  fat  globules,  some  columnar  epithelium, 
and  much  granular  matter. 

No  trace  of  the  left  ovary  could  be  foimd,  although  carefully 
looked  for. 

The  riijht  Fallopian  tube  was  aboiit  the  natural  size  at  its 
junction  with  the  uterus,  but  became  enlarged  to  the  size  of  a 
large  almond  at  the  opposite  end.  It  also  turned  round,  and 
became  attached  to  the  posterior  surface  of  the  uterus  by  old 
adhesions.  It  thus  encircled  the  ovary,  which  was  firm  and 
atrophied,  measuring  three-fourths  by  fovir-tenths  of  an  inch. 
This  Fallopian  tube  was  filled  with  a  somewhat  thick  fluid, 
which  contained  a  few  granular  corpuscles,  much  granular 
matter,  with  plates  of,  apparently,  cholesterine. 

On  opening  the  vagina  by  the  side,  an  irregular-shaped 
cavity  of  considerable  size  was  exposed,  situated  at  the  junction 
of  the  vagina  and  uterus.  This  cavity  had  a  dirty  grey- 
coloured  lining,  and  communicated  anteriorly  with  the  cavity 
of  the  bladder,  by  an  opening  large  enough  to  admit  four 
fingers,  and  posteriorly  extended  between  the  rectum  and 
uterus  to  the  opening  existing  in  the  cul  de  sac  of  the  peri- 
tonemn.  The  mucous  membrane  of  the  vagina  was  thickened 
at  the  lower  part,  and  entirely  destroyed  at  the  upper  portion. 
On  opening  the  uterus  from  behind,  the  cavity  of  the  body  was 
much  enlarged,  irregular,  and  lined  by  a  dull-red,  much 
thickened  membrane ;  but  whether  this  was  the  altered  mucous 
membrane  or  not,  could  not  be  determined.  The  portion  of  the 
uterus  which  remained,  measured  an  inch  and  a  half  from  the 
summit  of  the  fundus,  and  apparently  terminated  at  the 
junction  of  the  body  with  the  cervix.  The  tissue  of  the  organ 
next  the  cavity  was  dull-red,  soft  and  spongy,  and  gradually 
became  lighter,  until  it  assumed  near  the  outer  surface  the 
natural  colom-  of  the  tissue.  In  no  pai-t  was  there  any  hardness 
observed.  Portions  of  the  tissues  taken  from  the  body  and 
cavity  of  the  uterus,  the  edges  of  the  opening  into  the  bladder, 
the  upper  part  of  the  vagina,  and  different  points  of  the 
surface   of  the   cavity,    examined   with   a   magnifying  power 
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of  500  diameters,  gave  unequivocally  the  somewhat  square, 
angular,  irregular-shaped  and  irregular-sized,  light-yellow  gra- 
nular corpuscles  without  nuclei,  which  characterize  tubercle. 
There  was  also  much  granular  matter,  and  several  fat  globides. 
The  rectum  was  healthy,  and  not  implicated  in  the  disease. 

The  cervix  of  the  uterus  was  thus  entirely  desti'oyed,  so  that 
the  finger,  when  introduced  into  the  vagina,  came  in  contact 
with  the  opening  in  the  cavity  of  the  body.  And  looking  at 
the  evidence  of  the  spreading  of  the  disease,  there  appeal's  no 
doubt  but  that  this  tuberculous  affection  commenced  there  and 
spread  to  the  neighbouring  parts,  entirely  destroying  the 
cervix,  the  upper  part  of  the  vagina,  a  considerable  portion  of 
the  posterior  wall  of  the  bladder,  and  probably  the  left  ovary. 
The  process  of  softening  and  destruction  was  going  on  in  the 
body  of  the  organ,  commencing  in  the  lining  membrane,  and 
gradually  extending  into  the  proper  tissue. 

The  attention  was  directed  to  ascertain,  if  possible,  whether 
this  opening  in  the  posterior  part  of  the  bladder,  and  destruc- 
tion of  the  \ipper  portion  of  the  vagina,  were  effected  by  this 
infilti'ation  of  the  tuberculous  matter  into  the  tissues  of  these 
parts,  as  in  the  uterus  itself,  their  subsequent  softening  and 
destruction;  or  whether  it  was  the  result  of  some  destructive 
process,  brought  about  by  the  contact  of  the  morbid  matters. 
But  from  the  advanced  state  of  the  disease,  and  the  condition 
of  the  preparation,  it  was  impossible  to  determine  these  ques- 
tions. Yet,  from  the  abrupt  manner  in  which  the  mucous 
membrane  of  the  vagina  and  of  the  bladder  terminated,  the 
sharp  defined  margin  of  this  tissue,  the  ease  with  which  the 
grey  masses  or  shreds  of  tuberculous  and  destroyed  tissue 
coidd  be  separated  from  the  tissues  beneath,  and  the  apparent 
healthy  condition  of  these  tissues,  the  latter  opinion  appeared 
to  be  the  more  probable.  It  also  appeared  probable  that  the 
condition  of  the  Fallopian  tubes  was  the  I'esult  of  the  oblitera- 
tion of  their  extremities,  and  not  of  tuberculous  deposit  in 
their  walls. 

This  specimen  possesses  much  interest,  as  all  authors  agree  in 
stating  that  tuberculous  disease  of  the  uterus  is  limited  to  the 
cavity  of  the  body.     Rokitansky  says,  "  It  is  curious  that  the 
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tuberculous  deposit  stops  short  at  the  cervix,  aud  very  rarely 
passes  even  beyond  the  internal  orifice  of  the  womb;  the 
vaginal  portion  is  never  affected  with  tubercular  disease." — 
Vol.  ii.  p.  300,  Transl.  Sydenham  Society. 

Dr.  Oldham  remarks,  "  This  disease  (uterine  phthisis)  is 
strictly  limited  to  the  cavity  of  the  body  of  the  womb,  and  does  not 
touch  the  cervix;  but  a  clear  line,  separating  the  diseased  from 
the  healthy  structure,  exists  at  the  os  internum." — Gviy's  Hos- 
pital Reports,  vol.  vi.  p.  367. 

Dr.  Gibb,  who  kindly  assisted  me  in  this  examination,  pre- 
sented to  the  Society  last  session  another  specimen  of  tuber- 
culous disease  of  the  uterus.  But  here  "  the  fimdus  of  the 
uterus  was  enlarged  to  the  size  of  a  small  foetal  head,  and  was 
a  disorganised  mass  of  tuberculous  matter,  adherent  posteriorly, 
communicating  with  the  rectum,  and  engaging  that  viscus  in 
the  disease.  The  os  uteri  was  small,  but  presented  nothing 
remarkable." — Trans.,  vol.  v.  p.  236. 

Dr.  T.  S.  Beck,  eth  of  February,  1855. 


27.  Tubercle  in  the  Uterus,  Fallopian  Tubes,  and  one  of  the  Ovaries, 
associated  with  advanced  Phthisis,  and  Ulceration  of  the  Colon. 

The  following  case  was  brought  before  the  Society,  simply  as 
furnishing  a  very  good  example  of  tubercular  disease  of  the 
uterus,  Fallopian  tubes,  and  more  especially  of  the  ovary.  The 
existence  of  the  latter  form  of  disease,  though  denied  by  Roki- 
tansky,  was  satisfactorily  demonstrated  to  the  members  of  this 
Society  three  or  four  years  .ago,  by  Dr.  Ogle. 

The  patient  was  admitted  into  St.  Thomas's  Hospital  on  the 
30th  of  January,  1855,  and  died  on  the  4th  of  February.  She 
was  25  years  of  age ;  was  evidently  dying  of  phthisis,  but  pre- 
sented nothing  remarkable  as  to  her  symptoms. 

Autopsy. — The  body  was  much  emaciated;  it  weighed  four 
stone  three  pounds,  and  measured  five  feet  one  inch. 

Chest. — Pericardium  healthy.  The  heart  was  very  small, 
weighing  six  ounces  four  drachms,  but  was  otherwise  quite 
healthy.  The  right  i)leura  presented  a  few  adhesions,  the  left 
was  nearly  obliterated.     Both  lungs  were  extensively  diseased, 
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but  the  left  most  so.  There  were  numerous  cavities  and 
deposits  of  yellow  tubercle,  diminishing  in  number  and  size 
as  usual,  from  the  apex  to  the  base;  and  a  large  portion  of 
the  upper  lobe  of  each  lung  was  infiltrated  with  a  dense, 
gi-eyish,  slightly  trauslucent  material.  Trachea  and  larynx 
healthy. 

Abdomen. — There  was  no  deposit  of  tubercle  in  the  peri- 
toneum. The  liver  was  attached  by  old  adhesions  to  the 
diaphragm,  and  was  very  slightly  fiitty.  The  spleen  was 
adherent,  its  capsule  was  thick  and  cartilage-like;  it  was  of 
usual  size,  and  pulpy.  Pancreas  and  kidneys  healthy.  The 
large  intestine  presented  numerous  small  tubercular  ulcers; 
but  the  stomach  and  small  intestines  were  healthy.  A  large 
number  of  the  mesenteric  glands  were  converted  into  irregular 
earthy  masses,  but  there  was  no  I'ecent  tubercular  deposit  in 
any  of  them.  The  uterus  was  a  little  larger  than  natural^  and 
phimp.  Its  external  surface  appeared  tolerably  healthy.  Its 
cavity  was  distended  by  a  mass,  about  as  lai'ge  as  a  pigeon's 
egg,  of  softish,  opaque,  yellowish-white,  cheese-like  tubercle. 
The  mucous  membrane  of  the  fundus  was  wholly  deficient,  and 
the  subjacent  muscular  tissue  irregularly  destroyed,  the  tuber- 
ciUar  deposit  at  many  parts  extending  for  some  distance  into  the 
substance  of  the  muscle.  The  os  and  cervix  uteri  were  some- 
what congested,  but  otherwise  healthy,  and  contained  a  plug  of 
ordinary  tenacious  transparent  mucus.  The  Fallopian  tubes 
which  were  thick,  twisted,  and  adherent  to  the  sides  of  the 
uterus,  and  to  other  parts,  were  filled  with  soft  tubercular  matter. 
The  right  ovary  was  healthy;  the  left  contained  two  masses  of 
tubercular  deposit,  one  about  as  large  as  a  horse-bean,  the 
other  as  lai'ge  as  a  Spanish-nut.  The  deposit  exactly  resembled 
that  contained  in  the  uterus  and  Fallopian  tubes.  The  tubercle 
in  the  uterus  and  Fallopian  tubes  presented  identical  micro- 
scopical characters.  It  consisted  of  iiTcgularly  round,  ovoid,  or 
polyhedral  cells,  from  about  the  ^o^ooth  to  o^-Vo^h  of  an  inch 
in  diameter,  more  or  less  thickly  studded  with  refractive  gra- 
nules. A  large  number  of  the  latter  were  free,  but  intermingled 
with  the  cells.  In  some  situations  the  cells  contained  but  few 
and  small  granules,  and  comparatively  few  of  them  were  free; 
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but  in  other  situations,  where  the  deposit  had  apparently 
degenerated,  the  gi-anules  both  within  and  without  the  cells 
were  so  numerous  and  large,  as  almost  to  conceal  the  latter. 
The  great  majority  of  the  granules,  though  they  looked  like 
oil,  were  quickly  dissolved  in  acetic  acid. 

The  deposit  in  the  ovaiy  consisted  of  cells  like  those  in  the 
uterine  deposit,  but  they  were  more  regular  and  round  in 
outline,  less  granular,  and  but  few  granules  were  seated  between 
them.  On  the  whole,  the  structure  of  the  deposit  was  clearly 
the  same  as  that  in  the  uterus ;  but  the  cell-like  bodies,  though 
not  nucleated,  were  so  perfect  and  so  abundant,  that  had  it  not 
been  fqr  the  naked  eye  characters,  and  the  close  resemblance  to 
the  uterine  deposit,  I  believe  I  should  have  hesitated  more  to 
call  it  tubercle  than  cancer. 

Dr.  Bristowe,  20th  of  February,  1855. 


VI.— DISEASES,  ETC.,  OF  THE  OSSEOUS  SYSTEM. 

1.  Cranium  of  a  Female  extensively  diseased  from  Syphilitic 
Periostitis,  with  loss  of  the  Bones  of  the  Nasal  cavity. 
This  female,  tet.  30,  was  a  prostitute,  and  died  about  five 
years  ago,  on  being  brought  into  the  General  Hospital  at 
Montreal,  when  in  a  state  of  intoxication.  She  had  been 
frequently  an  inmate  of  that  Institution  for  various  diseases, 
but  principally  for  syphilis  and  the  effects  of  drunkenness. 
She  was  treated  for  the  former  with  mercury,  and  ran  through 
the  various  stages  of  the  disease;  the  last,  or  tertiary  form 
being,  no  doxibt,  raj)i(lly  induced,  and  rendered  very  severe  by 
the  nature  of  her  life;  being  at  times  half  starved  and  in  utter 
want,  as  well  as  exposed  for  nights  together  to  the  terrible 
severities  of  a  Canadian  winter,  and  this  probably  after  mer- 
curial treatment.  She  had  general  periostitis  of  the  bones  of 
almost  the  entire  skeleton,  with  subsequent  ulceration,  caries, 
and  exfoliation  of  many  of  tlicm.  These  ulcerations  were  seldom 
healed,  and  gave  to  the  body  an  ajjpeai-ance  juj  if  tlie  patient 
was  suffering  from  scrofula. 
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On  inspection,  the  skull  presents  a  remarkable  appearance,  the 
entire  surface  of  the  pericranium  having  been  inflamed,  the 
disease  subsequently  affecting  the  structure  of  the  bone  with  deep 
ulceration,  producing  caries  and  exfoliations;  and  to  such  an 
extent  in  some  places  as  to  penetrate  to  the  dura  mater.  These 
effects  are  apparent  on  holding  the  skull  towards  the  light, 
and  looking  into  the  foramen  magnimi.  The  coronal  sutures  are 
nearly  obliterated;  and  the  surface  of  the  frontal  bone  presents 
some  good  examples  of  cicatrices  in  bone.  Of  the  individual 
bones  of  the  head  and  the  face,  scarcely  one  has  escaped  disease ; 
even  the  auditory  canal  is  affected.  There  has  been  a  loss  of  the 
bones  of  the  nose,  with  the  vomer,  and  the  nasal  cartilages? 
leaving  a  wide  and  large  passage  to  the  pharynx.  The  ulcera- 
tion has  been  so  extensive  here  as  to  perforate  the  roof  of  the 
mouth,  leaving  a  thin  plate  of  bone  to  separate  the  cavities  of 
the  nose  and  mouth.  On  looking  into  the  interior  of  the  skvdl, 
the  left  petrous  bone  is  seen  nodulated  and  irregular,  as  if 
periostitis  had  existed  within  it,  and  the  edges  of  the  per- 
forations of  the  skull  appear  so  round  and  smooth,  that  it  would 
almost  engender  the  belief  of  purulent  communication  with  the 
dura  mater. 

The  patient,  during  life,  presented  a  horrid  spectacle,  suffer- 
ing, it  may  be  said,  from  a  combination  of  maladies,  such  as 
syphilis,  inebriation  and  its  effects,  the  effects  of  mercury, 
severe  cold,  want,  and  extreme  exposure,  as  already  mentioned ; 
all  of  which  combined,  in  very  probably  a  scrofulous  con- 
stitution, tended  to  produce  an  amount  of  disease  seldom 
witnessed. 

I  am  unable  to  say  whether  she  had  disease  of  the  lungs,  or 
any  of  the  internal  viscera,  as  there  was  no  autopsy;  the  body 
being  sent  to  one  of  the  Schools  of  Medicine  for  dissection. 

Dr.  GiBB,  5th  of  Decemher,  18o4r. 


2.  Exostosis  of  the  Zygoma. 
This  is  a  preparation  from  an  old  man,  which  was  furnished 
from  the  dissecting  room,  with  no  previous  history  during  life. 
An  exostotic  tumor,  the  size  of  a  very  small  marble,  is  situated 
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above,  and  a  little  posterior  to,  the  tubercle  of  the  left  zygoma, 
and  in  a  line  with  the  glenoid  cavity,  but  projecting  outwards 
from  the  surface  of  the  bone,  with  which  it  is  strongly  incor- 
porated at  its  base.  To  the  naked  eye  this  growth  appears  to 
have  been  formed  by  a  niuiiber  of  lamellae,  not,  hoAvever,  con- 
tinuous to  the  apex,  whicli  presents  several  irregular  promi- 
nences. If  the  comparison  might  be  allowed,  it  is  not  unlike 
a  budding  flower,  say  some  one  of  the  varieties  of  the  rose,  in 
the  disposition  of  these  lamellie,  which  would  represent  the 
petals.     No  microscopical  examination  has  been  made  of  it. 

I  can  offer  no  opinion  as  to  the  probable  origin  of  the  tumor ; 
but  from  having  seen  a  case  of  parotiditis  some  years  ago, 
accompanied  with  what  appeared  a  little  bony  tumor,  corres- 
ponding in  situation  with  that  on  this  specimen,  it  leads  me  to 
ask  the  question,  whether  this  growth  might  have  any  con- 
nection with  such  a  disease? 

Dr.  GiBB,  5th  of  December,  1854. 


3.  Fracture  of  the  Petrous  Bone,  tvithout  symptoms  of  such  injury 
during  life. 

The  present  specimen  w^as  removed  from  a  man  who  was 
admitted  into  the  Westminster  Hospital,  under  the  care  of 
Mr.  Holt.  The  patient  was  struck  on  the  left  side  of  the  head 
by  the  falling  of  a  heavy  piece  of  timber,  and  was  immediately 
rendered  insensible,  in  which  condition  he  was  brought  to  the 
Hospital.  The  symptoms  were  those  of  well  marked  concussion, 
without  stertor^  or  any  signs  characterizing  compression.  He 
slowly  recovered  his  consciousness;  and  by  the  first  symptom  of 
returning  sensibility,  namely,  vomiting,  Mr.  Holt  was  made 
aware  of  the  escape  of  a  certain  quantity  of  blood.  There  was 
no  bleeding  from  the  ears;  and  an  examination  of  the  throat 
failed  to  detect  any  lesion  in  that  region.  The  two  subsequent 
vomitings  were  likewise  tinged  with  blood.  There  was  con- 
siderable bloody  eflu.sion  over  the  left  orbit. 

The  patient,  who,  for  a  period  of  twelve  days,  suffered  from 
extreme  exhaustion,  was  slowly  recovering,  when  the  jjrotrusion 
and  strangulation  of  an  old  hernia  neces.sitated  an  oj)eratiou. 
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The  intestine  was  found  in  a  highly  congested  condition,  and 
the  interior  of  the  sac  lined  with  lymph.  He  died  on  the  third 
day. 

Upon  examining  the  head,  a  fractiu-e  of  the  petrous  portion 
of  the  right  temporal  bone  entering  the  tympanic  cavity,  was 
detected.  There  was  no  lesion  of  the  dm-a  mater,  and  the 
membrana  tympani  was  uninjured;  the  Eustachian  tube  con- 
tained some  serum.  The  peritoneum  was  generally  inflamed ; 
and  the  portion  of  implicated  intestine  had  resumed  its  natural 
position  within  the  cavity  of  the  abdomen. 

Mr.  Holt  remarked  that  this  was  a  case  of  especial  interest, 
as  aftbrding  another  example  of  fracture  of  a  most  important 
portion  of  the  skidl,  without  any  symptoms  characteristic  of 
such  injury;  and  further,  the  vomiting  of  blood,  without  any 
external  escape,  made  it  probable  that  the  blood  had  traversed 
the  Eustachian  tube  into  the  oesophagais  and  stomach,  from 
which  it  was  afterwards  vomited. 

Mr.  Holt,  2lst  of  Xovemher,  ISol. 

Report  on  this  Specimen. — The  fracture  was  through  the 
upper  part  of  the  petrous  bone,  extending  from  the  point  of  its 
junction,  externally,  with  the  squamous  bone,  as  far  as  the 
foramen  innominatmn  internally.  It  was  rather  more  than  an 
inch  in  length,  nearly  straight,  and  taking  the  same  direction 
as  the  petrous  bone  itself  It  was  about  half  an  inch  anterior 
to  the  angle  which  separates  the  superior  and  posterior  surfaces 
of  the  petrous  bone.  The  fracture  passed  through  the  lamina 
of  bone  forming  the  superior  wall  of  the  tympanum,  which,  in 
this  instance,  and  as  it  very  frequently  is,  was  extremely  thin, 
forming  a  mere  shell  not  more  than  half  a  line  thick.  The 
anterior  half  of  the  fissure  formed  by  the  fractm-e  opened  into 
the  tympanic  cavity;  the  posterior  half  into  the  mastoid  cells. 
The  posterior  half  of  the  fissure  descended  for  about  half  an 
inch,  and  then  was  continuous  with  another  which  passed 
through  the  upper  wall  of  the  external  auditory  meatus,  between 
the  membrana  tympani  internally,  and  the  outer  part  of  the 
petrous  bone  externally.  The  outer  part  of  the  petrous  bone 
v>as  thus  divided  by  the  fractiu-e  into  an  anterior  and  posterior 
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portion ;  the  margins  of  the  fractured  portions  were,  however, 
in  such  close  contact,  tliat  a  careful  examination  was  requisite 
in  order  to  detect  the  fissure.  No  blood  or  fibrin  was  eff^used 
around  or  on  the  margins  of  the  fractured  bone.  The  tympanic 
cavity  had  a  natural  appearance;  it  contained  no  blood,  nor  was 
the  mucous  membrane  discoloiu-ed.  The  Eustachian  tube  was 
partially  filled  by  adhesive,  colourless  mucus.  The  bone  form- 
ing the  upper  wall  of  the  meatus  was  congested — i.e.,  some  of 
the  Haversian  canals  were  distended  with  dark-coloiu-ed  blood ; 
the  membranous  meatus  immediately  beneath  the  fracture,  was 
of  a  dark-red  colour,  and  a  small  quantity  of  dark  blood  was 
effused  in  its  substance. 

Mr.  ToYNBEE,  5th  of  December,  1854. 


4.  The  parts  removed  in  an  Excision  of  the  Elbow-joint,  showing 
a  circumscribed  Abscess  in  the  extremity  of  the  Ulna. 
A  man,  set.  43,  had  been  admitted  into  the  Metropolitan 
Free  Hospital,  under  Mr.  Hutchinson's  care,  suffering  from 
disease  of  the  left  elbow-joint.  He  had  been  employed  as  a 
stoker  on  board  a  sea-going  packet;  and  the  history  of  his 
disease  was,  that  he  had  about  six  weeks  previously  struck  "  the 
bone  of  the  elbow"  (the  ulna)  against  a  part  of  the  machinery, 
after  which  general  inflammation  of  the  fore-arm  had  followed, 
and  intense  pain  in  the  elbow.  The  pain  described  in  the 
elbow  appeared  to  have  been  most  severe  and  constant;  so 
nuich  so  that  for  a  month  it  had  almost  entirely  prevented 
sleep.  The  patient  was  worn  down  and  hectic  to  a  degree. 
There  were  large  abscesses  about  the  elbow-joint;  but  excepting 
some  oedema,  and  a  single  tender  spot  over  the  back  of  the 
wrist,  the  fore-arm  was  not  now  inflamed.  At  first  it  was 
thought  that  immediate  am})utation  must  bo  performed;  but, 
under  treatment,  in  the  course  of  a  few  days  the  m.an  rallied 
sufficiently  to  permit  uf  excision  being  j)referred.  The  operation 
wius  conducted  in  the  usual  maimer,  by  means  of  tiie  H  shaped 
incision.  The  olecranon  was  first  cut  away  with  bone  nippers, 
to  give  room;  and  afterwards  the  ulna  was  sawn  through  jiist 
at   the   base   of  the  coroJioid    jiroccss.     Tlie  periosteum  being 
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stripped  from  the  surface  of  the  uhia  at  this  part,  and  the  bone 
apparently  dead,  it  was  necessary  to  commence  the  section 
further  forward  than  usual ;  and  in  order  to  avoid  cutting  away 
the  attachment  of  the  brachial  muscle,  to  saw  obliquely  upwards. 
In  doing  this  the  cavity  of  a  circumscribed  abscess  in  the  can- 
cellous tissue  of  the  ulna  was  opened,  and  about  a  drachm  of 
thick  yellow  pus  escaped.  The  operation  was  proceeded  with; 
and  the  articular  heads  of  the  humerus  and  radius  were  sawn 
away. 

The  parts  exhibited  to  the  Society  consisted  of  the  extremities 
of  the  three  bones.  The  head  of  the  radius  had  its  cartilage 
entire,  and  appeared  quite  healthy;  and  excepting  in  a  few 
spots,  where  the  cartilage  was  superficially  removed,  the  same 
might  be  said  of  the  hiimerus.  In  the  sigmoid  notch  of  the 
ulna,  however,  the  cartilage  was  extensively  removed;  but  the 
exposed  bone  was  hard  and  smooth,  its  articular  lamella  being 
unbroken.  The  outer  surface  of  the  ulna,  almost  to  the  end  of 
the  olecranon,  was  rough,  and  destitute  of  periosteum.  In  the 
centre  of  this  pai't  of  the  bone,  immediately  beneath  the  base 
of  the  coronoid  process,  was  an  irregular  circumscribed  cavity, 
lined  by  a  villous  membrane,  and  surrounded  by  very  vascular 
bone.  Only  one-half  of  the  cavity  had  been  removed,  the  cor- 
responding one  having  been  left  in  the  shaft  of  the  ulna,  the 
saw  having  passed  through  it.  It  did  not  appear  that  the 
abscess  had  obtained  any  means  of  exit,  either  externally,  or 
into  the  elbow-joint;  but  in  several  places  around  it  the  cancel- 
lous structure  was  broken  down,  as  if  the  pus  had  recently 
become  infiltrated.  The  most  interesting  feature  in  the  case 
was  the  formation  of  an  abscess  in  the  centre  of  the  bone, 
coincidently  with  ulceration  of  the  cartilages  of  the  joint,  and 
with  extensive  detachment  of  the  periosteum;  the  three  lesions 
appearing  to  be  independent  of  each  other.  The  symptoms 
had  been  such  as  are  generally  observed  in  connection  with 
abscess  in  osseous  tissue;  intense  and  lasting  pain  having  been 
the  most  prominent.  The  belief  that  this  pain  depended  upon 
acute  inflammation  of  the  joint  itself,  and  was  fully  accounted 
for  by  it,  had  served  to  prevent  the  existence  of  an  abscess 
being  suspected. 
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The  subsequent  history  of  the  case  seemed  to  sliow  that  there 
had  been  a  great  tendency  on  the  part  of  the  uhia  to  become 
involved  in  general  inflammation.  The  excised  joint  proceeded 
most  favourably,  and  was  healed  within  six  weeks,  excepting  a 
single  fistulous  track,  which  led  down  a  small  portion  of  bone 
that  had  separated  from  the  cut  extremity  of  the  ulna.  Perios- 
teal abscesses,  however,  formed  in  several  parts  over  the  shaft 
of  the  ulna,  and  ended  by  leaving  considerable  portions  of  that 
bone  exposed.  The  spot  over  the  inner  side  of  the  back  of  the 
wrist,  which  had  been  noted  as  tender  before  the  operation, 
became  the  site  of  an  abscess  which  communicated  'with  the 
joint.  This  abscess  was  evidently  connected  with  the  end  of 
the  ulna,  almost  the  whole  of  which  was  denuded  of  periosteum. 
In  spite,  however,  of  these  complications,  the  man  very  greatly 
improved  in  health;  and,  five  months  after  the  operation  (date 
of  this  report),  there  was  good  reason  to  hope  that  a  useful  arm 
would  be  preserved. 

Mr.  Hutchinson,  Q)th  of  February,  1855. 


5.  The  Thigh-hone  of  an  Infant  cet.  11  days,  a  portion  of  which 
formed  the  Posterior  Wall  of  an  Abscess. 

The  infant  from  whom  this  bone  was  taken,  was  brought  one 
morning  to  the  surgery  of  Mr.  Jeffreys,  of  Camden  New  Town, 
bv  its  nurse,  who,  in  dressing  the  child,  had  observed  the  thigh 
much  swollen,  and  very  painful  when  moved.  From  the  dis- 
torted appearance  of  the  limb,  Mr.  Jeffreys  was  led  to  suspect 
that  the  bone  was  fractured,  but  was  unable  to  satisfy  himself 
on  this  point,  in  consequence  of  the  size  and  firmness  of  the 
swelling.  On  the  next  day  the  swelling  had  increased,  and 
deep-seated  fluctuation  was  observed.  On  the  succeeding  day 
the  swelling  pointed  at  the  upper  and  inner  part  of  the  thigh, 
the  skin  gave  way,  and  a  large  quantity  of  sanious  scrum  and 
pus  escaped.  On  the  following  day,  the  fifth  from  the  com- 
mencement, the  infant  sank  from  exhaustion. 

The  mother  stated,  that  in  raising  herself  iii  bed,  she  heard 
the  cliild   cry   loudly,  and  on   looking   round    slic   found   that 
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she  had  placed  her  elbow  on  the  infant's  thigh,  at  the  groin. 
This  happened  the  day  before  the  child  was  taken  to  Mr. 
Jeffreys. 

At  the  autopsy,  the  muscles  of  the  front  of  the  thigh  were 
undermined,  and  formed  the  walls  of  a  large  abscess;  imme- 
diately below  the  trochanter  minor,  the  surface  of  the  bone 
was  bared  and  rough  in  a  space  of  about  nine  lines  by  five 
lines,  the  periosteum  being  separated  and  raised  on  each  side, 
forming  at  this  part  the  walls  of  the  abscess.  The  periosteum 
of  the  whole  shaft  was  slightly  thickened,  and  at  the  junction 
of  the  lower  epiphysis  separated  more  easily  than  natural. 
The  upper  and  lower  epiphysis  were  deeply  tinged  or  dyed 
with  blood.  The  colour  has  been  lost  by  maceration,  but  the 
other  points  are  seen  in  the  preparation. 

The  morbid  process  appears  to  have  been  acute  suppurative 
inflammation  of  the  bone  and  periosteum,  passing  raj^idly  to 
ulceration  of  the  bone.  Probably,  had  the  infant's  strength 
endured  a  few  days  longer,  the  process  would  have  issued  in 
necrosis  of  the  shaft  of  the  femur. 

From  the  well-nourished  appearance  of  the  body  at  the 
autopsy,  we  may  fairly  presume  that  disease  had  not  existed 
longer  than  the  time  named.  This  presumption  is  corroborated 
by  the  manifest  alarm  and  anxiety  of  the  nurse  when  first  she 
applied  for  medical  aid.  Assuming  then  the  correctness  of  the 
mother's  voluntary  statement,  that  she  had  raised  herself  in  bed 
while  imconsciously  resting  her  elbow  on  the  infant's  groin, 
what  was  the  nature  of  the  injury  then  inflicted?     Was  there  a 

partial  separation  of  the  epiphysis  of  the  trochanter  minor? 

or  was  the  bone  partially  bent,  the  shaft  and  epiphysis  at  their 
junction  being  excited  to  inflammation  by  reciprocal  pressure  at 
the  innermost  point  of  the  curvattu-e  thus  produced? — or  was 
the  pressure  of  the  elbow  through  the  intervening  soft  parts 
sufficient  to  inflict  such  injury  on  the  periostemn  as  to  cause  it 
to  inflame?  I  presimie  it  will  scarcely  be  supposed  that  acute 
supptu-ative  inflammation  of  the  soft  parts  would  precede  and 
cause  the  removal  of  periosteum  and  ulceration  of  bone; 
rather  it  might  be  urged  that  the  thickening  of  the  periosteum 
over  the    shaft   may  be   due  to  the  action  promoted  for  the 
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purpose  of  protecting  the  deeper  parts  against  the  extension  of 
ulceration  in  that  direction. 

One  or  other  of  the  two  former  suppositions  appeal's  the  most 
pi'obable  solution  of  the  question. 

Mr.  Cousins,  for  Mr.  Hamwortii,  21  st  of  November,  1855. 


6.  Specimen  sliowing  the  Effects  of  Acute  Inflammation  and  Sup- 
puration of  the  Head  of  the  Tibia  {involving  the  Knee-joint), 
and  extending  to  the  Shaft  of  that  Bone. 

A  very  delicate  strumous  boy,  set.  15,  was  admitted  into  Guy's 
Hospital,  under  the  care  of  Mr.  Birkett,  in  February,  1855. 
Two  months  before  he  was  quite  well.  About  that  date  he  felt  a 
sudden  pain  in  the  left  knee,  and  since  this  time  he  has  suffered 
more  or  less  severely.  When  admitted,  he  was  dangerously  ill, 
with  all  the  severe  constitutional  and  local  symptoms  of  active 
disease  in  and  aboi;t  the  articulation,  and  with  several  holes  in 
the  skin  over  the  shin-bone,  through  which  bare  bone  was  felt. 
Under  careful  treatment  his  constitutional  powers  rallied,  but 
he  could  never  endure  the  slightest  movement  of  the  limb 
without  intense  agony,  which  continued  for  some  time  after- 
wards. Amputation  through  the  lower  third  of  the  femur  was 
performed  on  March  27th,  and  for  some  time  afterwards  he 
progi-essed  favourably.  At  the  time  of  the  operation  the  peri- 
osteum was  so  slightly  adherent  to  the  femur,  that  the  slightest 
retraction  of  the  flaps  detached  it  from  the  bone,  and  it  appeared 
succiilent,  and  much  thicker  than  when  healthy  The  synovial 
meml)rane  of  the  capsule  of  the  joint  was  covered  with  the 
vascular  new  growth  so  common  on  these  structures.  The 
joint  contained  very  little  pus.  A  part  of  the  head  of  the  tibia 
was  destroyed,  as  well  as  a  part  of  the  corresponding  condyle  of 
the  femur.  An  abscess  extended  to  the  epiphysis  of  the  head 
of  the  tibia.  The  periosteum  of  this  bone  was  much  thickened 
and  destroyed  in  the  places  corresponding  with  dead  portions 
of  its  comjjact  surface,  both  xipon  its  anterior  as  well  as 
posterior  aspect.  Much  new  bone,  in  laminse  and  small  masses, 
was  developed  along  the  whole  shaft  of  the  tibia.  The  white 
patches  of  bone,  probably  dead,  were  not,  however,  loose.     A 
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vertical  section  of  the  tibia  showed  that  the  process  of  separa- 
tion of  the  Hving  from  the  dead  bone  had  not  been  effected, 
but  here  and  there  the  commencement  of  the  process  was 
traceable.  Small  isolated  and  circumscribed  collections  of  pus 
were  visible  in  different  parts  of  the  bone,  one  in  the  inferior 
epiphysis. 

The  specimen  illustrates  an  earlier  stage  of  the  process 
adopted  by  natm-e  to  throw  off  dead  bone,  and  repair  the 
injury,  than  is,  perhaps,  commonly  met  with. 

Mr.  BiRKETT,  3rd  of  April,  1855. 


7.  Impacted  Fracture  of  the  Nech  of  the  Femur. 

A.  A.,  set.  96.  On  the  1st  of  January,  1855,  having  indulged 
a  little  too  freely,  she  fell  on  the  floor  on  her  left  side,  as  she 
was  getting  into  bed.  She  had  medical  attendance  for  a  day 
or  two,  and  was  then  admitted  to  the  Marylebone  Infirmary, 
under  the  care  of  Mr.  Henry  Thompson. 

On  examination  the  following  signs  were  presented: — In- 
ability to  support  weight  on  left  leg.  Eversion  of  the  foot. 
Shortening  to  nearly  an  inch.  Flattening  of  the  trochanter, 
and  on  rotation  a  smaller  arc  is  described  by  it  than  by  the 
trochanter  of  sovind  side.  The  evidence  respecting  crepitation 
is  inconclusive. 

Fracture  of  cervix  femoris,  probably  intercapsular,  was  re- 
corded, and  limb  placed  in  an  easy  position  on  pillows.  She 
remained  confined  to  her  bed,  being  occasionally  removed  from 
it  for  a  short  time,  when  the  niu'se  believed  that  on  late  occasions 
she  had  regained  some  degree  of  power  in  the  left  leg.  She 
struggled  for  three  or  four  weeks  against  an  attack  of  bron- 
chitis, which  carried  her  off  on  the  22nd  of  March,  eighty-one 
days  after  the  occurrence  of  the  accident. 

Autopsy. — The  upper  part  of  each  femur  was  dissected  out, 
and  a  vertical  section  of  each  made.  The  right  (uninjured) 
fragment  showed  the  head  and  neck  forming  an  angle  of  a 
hundred  and  thirty  or  one  himdred  and  forty  degrees,  with  the 
shaft,  being  almost,  if  not  quite,  the  normal  angle. 

The  left  showed  an  impacted  fracture.      The  neck  of  the 
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femur  is  drawn  completely  into  the  cancellous  sti-nctiire  of  the 
bone  between  the  two  trochanters,  splitting  oif  a  portion  below, 
now,  however,  firmly  luiited  to  the  general  mass.  Firm  union 
has  taken  place.  Tlie  depth  of  the  impaction  is  fully  one  inch ; 
and  the  direction  of  the  axis  of  the  neck  is  now  at  right  angles 
to  that  of  the  shaft.  There  is  very  little  alteration  in  the 
relation  of  the  axis  of  the  neck  to  that  of  the  shaft,  but  very 
slight  displacement  having  been  occasioned  either  in  an  anterior 
or  posterior  direction.  A  little  bony  matter  is  beginning  to 
be  deposited  around  the  part  at  which  fissure  had  occurred. 

Mr.  Henry  Thompson,  3rd  of  April,  1855. 


8.  Necrosis  of  a  Portion  of  the  Shaft  of  the  Tibia. 

The  patient,  set.  3  years  and  two  months,  was  admitted  into 
Guy's  Hospital,  under  the  care  of  Mr.  Birkett,  on  account  of 
injury  to  the  os  calcis.  The  ossified  centre  of  the  os  calcis 
became  necrosed  and  was  removed.  From  this  point  disease 
extended  to  the  ankle-joint,  the  centre  of  the  tibia  became 
enlarged]  and  the  child  declining  in  health,  amputation  was 
performed  below  the  Icnee,  January  30th,  1855.  The  stump 
healed  quickly,  and  the  infant  left  the  Hospital  very  well, 
although  constitutionally  very  delicate.  The  disease  of  tlie 
tibia  may  have  existed  two  or  three  months,  but  the  child 
never  seemed  to  complain  of  this  part;  the  disease  about  the 
ankle  occupying  the  attention  of  all  parties  more  than  that  of 
the  tibia. 

A  vertical  section  of  the  tibia  (Fig.  10.)  showed  that  about 
half  an  inch  of  the  shaft,  at  about  the  centre  of  its  vertical 
axis,  was  dead.  The  limit  between  the  living  and  dead  bone 
being  distinctly  mai-kcd.  Tliis  dead  piece  of  bone,  or  seques- 
trum, was  sm'rounded  by  ncwly-dcveloj)cd  bone,  which  com- 
pleted the  growing  shaft.  In  front  of  this  new  shaft  was 
another  deposit  of  bone,  having  a  loose  texture,  and  situated 
between  the  pcriostciuu  and  the  new  shaft.  On  the  posterior 
aspect  of  the  tibia,  between  the  new  shaft  and  the  loosely- 
developed  bone  C()rrcHp<jnding  with  that  above  described,  was 
a  very  delicate  lamella  of   compact  texture.      A   sinus,    lead- 
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ing  to  the  sequestrum,  was  seeu  iu  the  other  portion  of  the 

section. 

Fro.  10. 


NECROSIS   OF   THE   SHAFT   OF   THE   TIBIA. 

The  figure  represents  a  vertical  section  of  the  bone 
o.  Ssequestrum  with  its  medullary  cavity 

*^^xtCrdl'o^e"r7;S.tctt;:er.'^'^°'"P°^'^'^  of  a  somewhat  loose  laminated 

c    A  layer  of  bone,  external  to  the  last,  of  a  loose  eranular  texture 

d.  An  .nterrupfon  in  the  newly  developed  shaft  leading  to  thrsequ;strum. 
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This  specimen  appears  to  illustrate  the  process  of  develop- 
ment and  increase  of  long  hones  at  this  early  period  of  life, 
by  the  deposit  of  concentric  laminte  around  the  shaft,  as  well 
as  the  mode  by  which  repair  is  effected  when  a  portion  of  the 
shaft  of  a  long  bone  dies.  However,  perhaps  reparation  of 
bone  at  this  early  period  of  life  is  not  identical  with  that 
occurring  in  adult  age.  Mr.  Birkett,  Srd  of  Aj)ril,  1 855. 


9.  Necrosis  and  Spontaneotis  Fracture  of  the  Femur. 

The  subject  of  this  disease  is  a  lad,  eet.  16.  During  his 
occupation  as  a  linen-draper's  assistant,  aiid  without  any  ex- 
ternal injury,  he  suffered  much  deep-seated  pain  in  the  thigh, 
accompanied  by  considerable  febrile  disturbance,  and  was  con- 
fined to  his  bed  for  a  week.  He  was  then  removed  home,  and 
during  six  weeks  the  thigh  continued  to  enlarge;  he  was  then 
admitted  into  the  Westminster  Hospital,  with  an  immense 
abscess  occupying  the  whole  length  and  circumference  of  the 
thigh,  from  which  more  than  a  gallon  of  pus  was  evacuated. 

After  three  weeks  the  limb  had  nearly  recovered  its  natural 
dimensions,  and,  with  the  help  of  a  stick,  the  patient  walked 
across  the  ward.  The  following  night  the  thigh  became  sud- 
denly distended,  and  a  considerable  quantity  of  arterial  blood 
was  discharged  from  the  orifice,  indicating  that  a  large  artery 
had  given  way.  The  hajmorrhage  ceased  after  some  hours,  but 
the  patient  was  much  ana^miated,  with  a  well-marked  ha;mor- 
rhagic  pulse.  A  few  days  afterwards  spontaneous  fracture  of 
the  thigh  took  place.  It  then  became  evident  that  all  attempts 
to  save  the  limb  were  hopeless,  and  it  was  merely  left  in  the 
most  easy  position,  without  any  attempt  at  replacement,  imtil 
the  patient  was  sufficiently  recovered  from  the  haimorrhage  to 
bear  amputation.  After  a  month,  the  limb  was  removed,  a 
little  below  the  trochanter,  and  now,  at  the  end  of  three  weeks, 
the  stump  has  very  nearly  healed,  and  the  patient  has  been  out 
of  doors. 

The  upper  portion  of  the  bone  has  overlapped  the  lower  to 
the  extent  of  aboiit  four  inches.  An  exostosis  from  the  linea 
aspera  occurs  about  an  inch  below  wliere  the  bone  was  sawed 
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through,  and  necrosis  extends  from  immediately  below  this  to 
the  external  condyle ;  very  little  bony  tissue  appears  to  have 
remained  where  the  spontaneous  fracture  took  place.  The 
progress  of  separation  of  the  necrosed  portion  is  well  shown. 
A  question  may  fairly  be  raised  as  to  what,  in  this  case,  was  the 
primary  disease?  It  appears  probable  that  the  death  of  the 
bone,  and  the  formation  of  the  abscess,  may  have  been  due  to 
some  irritation  produced  by  the  exostosis.  Any  attempt  at 
replacing  the  limb  would  evidently  have  been  fruitless ;  and  it 
may  be  further  observed  that  the  abscess  which  enveloped  both 
ends  of  the  bone  had  burrowed  through  the  popliteal  space  into 
the  calf  of  the  leg;  and  a  coagulum  found  in  the  popliteal  space 
pointed  to  a  vessel  in  that  situation  as  the  source  of  the  hsemor- 
rhage.  Mr.  Brooke,  17^/i  of  April,  1855. 


10.  Cancer  of  the  Metacarpal  Bone  of  the  Middle  Finger  of  the 
Left  Hand. 

J.  M.,  ret.  43  last  birthday,  born  in  Herefordshire,  and  a 
resident  for  many  years  in  the  city  of  Hereford,  applied  to 
Mr.  Birkett,  in  April,  1855.  He  gave  the  following  history  of 
his  complaint: — When  33  years  of  age,  he  discovered  (in  1843) 
a  lump  on  the  palmar  surfoce  of  the  left  middle  finger.  This 
slowly  increased,  was  hard  like  a  nut,  moveable,  and  became 
red  after  the  lapse  of  some  months.  It  was  very  painful,  and 
it  grew  to  the  size  of  about  two  inches  diameter.  At  this  time 
(September,  1848,)  the  growth  only  was  removed.  The  wound 
healed  in  about  a  month,  but  at  the  expiration  of  about  six 
months  the  finger  became  painful  and  considerably  enlarged. 
In  July,  1850,  the  entire  finger  and  the  second  growth  were 
removed  at  the  metacarpo-phalangeal  articulation  by  Mr. 
Griffith,  of  Hereford.  The  wound  healed  favourably,  and  no 
disease  appeared  until  about  two  years  since.  At  this  time  a 
swelling  appeared  on  the  palmar  aspect  of  the  metacarpal  bone. 
It  has  continued  to  increase,  to  give  more  and  more  pain,  and 
about  a  year  since  a  small  ulcer  formed  over  the  projecting 
centre  of  the  palmar  aspect  of  the  tumor, 

Mr.  J.  Griffith,  surgeon,  of  Hereford,  kindly  favoured  me  with 
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the  following  commimicatiou : — "J.  M.  had  a  soft,  indolent, 
irregular  tnmor  within  the  theca  of  the  flexor  tendons,  ex- 
tending from  the  first  to  the  third  joint  of  the  left  middle 
finger;  the  integuments  had  a  normal  appearance.  As  I  had 
no  doubt  of  its  being  fungus  hsematodes,  I  urged  immediate 
amputation  at  the  metacarpal  joint,  but,  in  a  considtation,  'he 
■was  advised  to  have  it  cut  out,'  which  was  undertaken  Septem- 
ber 14th,  1848.  The  disease  re-appeared,  and  on  July  20th, 
1850,  I  removed  the  finger;  the  wound  healed  kindly,  and 
remained  well  when  I  last  saw  him.  Two  years  ago,  the 
divided  end  of  the  flexor  sublimis  tendon  was  found  enlarged 
to  the  size  of  a  bullet,  and  very  hard.  As  this  muscle  con- 
tracted, the  tumor  rose  higher  in  the  palm.  In  a  few  months 
the  integuments  became  thickened,  elevated,  and  had,  in  the 
centre,  a  minute  cluster  of  vessels  of  a  crimson  hue. 
"Hereford,  May  8th,  1855." 

At  the  first  interview  with  the  patient,  Mr.  Birkctt  found  a 
large  swelling  occupying  the  central  region  of  the  left  hand, 
wedged  in,  as  it  were,  between  the  index  and  ring  fingers.  The 
tumor  projected  on  the  palmar  aspect,  and  at  the  summit  of 
the  elevation  was  a  red,  granulating  ulceration,  the  borders  of 
which,  formed  by  the  skin,  were  thin,  not  at  all  everted,  nor  ex- 
hibiting a  fungating  or  sprouting  aspect.  This  ulcer  was  nearly 
circular,  and  on  its  surface  were  two  or  three  points  of  a  bluish- 
white  tint,  as  if  small  patches  of  skin  still  existed  there.  Slight 
oozing  of  blood  at  times  occurred,  which  dried  on  the  ulcer. 
The  rigid,  livid  cuticle  of  the  palm,  seemed  rather  stretched 
over  the  tumor,  which,  to  the  touch,  was  firm,  resisting, 
and  smooth.  On  the  back  of  the  band  the  growth  projected 
considerably,  had  a  nodidatcd  surface,  and  the  largest  nodule 
was  soft,  clastic,  and  of  a  pm-plish  hue.  At  the  distal  ex- 
tremity of  the  tumor  was  tlio  cicatrix  resulting  from  the 
removal  of  tlie  finger,  and  its  aspect  was  quite  healtliy.  Tlie 
movements  of  the  thumb  and  fingers  were  interfered  with,  but 
the  tissues  were  healthy.  The  lymphatic  system  of  the  upper 
extremity  did  not  a])pear  to  be,  in  any  way,  involved  in  the 
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disease.  The  general  health  of  the  man  was  said  to  be  good, 
although  his  aspect  did  not  certainly  sustain  this  statement. 
He  was  obese,  his  tissues  relaxed,  with  considerable  abdominal 
fat  the  in  parietes  chiefly.  The  aspect  of  his  countenance  was 
sallow,  dark,  and  congested;  and  he  seemed  as  if  labouring 
under  some  bronchial  obstruction.  However,  Dr.  Hughes  could 
not  detect  any  pulmonary  or  cardiac  affection. 

He  continued  for  about  a  fortnight  under  the  care  of  Mr. 
Birkett,  in  Guy's  Hospital,  to  observe  a  strict,  but  nutritious, 
regimen;  an  alterative  treatment  was  prescribed,  and  on  the 
15th  of  May  he  submitted  to  the  loss  of  the  hand  and  lower 
third  of  the  fore-arm.  No  alteration  had  taken  place  in  the 
appearance  of  the  tumor,  during  his  residence  in  the  Hos- 
pital. 

A  horizontal  section  of  the  palmar  aspect  of  the  hand  and 
the  disease  was  made.  The  new  growth  was  confined  entirely 
to  the  tissues  of  the  tendons  of  the  superficial  and  deep  flexor 
muscles  of  the  middle  finger,  their  theca,  and  the  middle  meta- 
carpal bone.  Even  the  lumbricales  muscles  on  either  side  of 
the  new  growth  were  perfectly  healthy,  and  lying  along  its 
lateral  boundaries  which  they  thus  defined.  All  the  tendons, 
thecaj,  and  muscles  of  the  remaining  fingers  were  perfectly 
healthy.  The  disease  itself  constituted  an  isolated,  and  not 
infiltriiting,  new  growth,  and  was  composed  of  several  inde- 
pendent nodules,  enclosed  in  delicate  fibrous  envelopes.  These 
nodules  varied  in  size,  were  closely  packed  together,  but 
assumed  a  nearly  circular  or  oval  form.  When  free  from  blood, 
as  the  section  of  most  of  them  was,  they  were  of  a  pale- 
yellowish  tint,  and  spotted  here  and  there  by  the  divisions  of 
small  blood-vessels.  Other  nodules  seemed  to  be  infiltrated 
with  extravasated  blood,  and,  of  course,  they  were  blood  red,  or 
nearly  black.  Among  the  masses  were  gritty  patches  which 
felt  hard,  and  grated  against  the  knife.  One  of  the  tubercles 
was  distinctly  developed  among  the  fibres  of  the  flexor  pro- 
fundus tendons,  pushing  them  on  either  side,  and  so  reqeiving  a 
sort  of  envelope  from  the  tendinous  fibres  thus  spread  out. 
The  collateral  branches  of  the  median  nerve  passed  through 
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the  tumor,  and  must  have  been  seriously  compressed  among  its 
unyielding  textures.* 

The  ultimate  elements  of  the  new  growth  were"  nucleated 
cells  and  fibres.  The  nucleated  colls  were  identical  with  those 
found  in  growths  commonly  described  as  cancer  (Fig.  11.). 

Fig.  11. 


(i)   r.^ 


Illustration  of  the  elementary  structures  composing  the  tumor 
developed  in  the  haud.t 

The  principal  facts  of  the  case  may  be   briefly  stated   as 
follows : — 

1.  Age  of  the  patient,  when  the  disease  was  discovered,  33 
years. 

2.  The  age  of  the  first  growth,  when  removed,  was,  three 
years. 

3.  Between  the  first  operation  and  the  rc-appcarance  of  the 
local  disease  six  months  elapsed. 

4.  The  age  of  the  second  growth,  wlicn  it  and  the  finger  were 
removed,  was  one  year  and  three  months. 

5.  Between  this  last  operation  and  the  re-appearance  of  the 
disease  in  the  hand,  a  period  of  three  years  elapsed. 

G.   The  age  of  this  third  growth,  when   the  hand  and  lower 
thii'd  of  fox'c-arm  were  removed,  was  about  two  yeare. 


*  A  vertical  section  of  the  now  growth  and  rnL'tacarjul  Ixme  showed 
that  its  head  waa  almost  exchisively  involved  in  the  disease,  and  that  the 
joint  at  its  base  was  quite  healthy. 

t  The  rcmarLible  variety  of  shape  was  very  consjiicuous.  Even  more 
cells  might  have  been  selected  which  varied  only  in  some  slight  particular. 
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7.  The  entire  number  of  years  over  which  the  disease  has 
extended,  from  its  first  appearance  to  the  remoA'al  of  its  third 
development,  amounts  to  ten. 

Several  points  of  great  interest  are  observable  in  this  case, 
as  beai'ing  especially  i;pou  the  subject  of  cancer.  The  nature 
of  the  first  growth  can  scarcely  be  a  matter  of  doubt,  after 
reading  the  description  given  of  it  by  Mr.  Griffith.  The 
locality  in  which  it  was  developed  is,  however,  one  in  which 
this  disease  appears  but  very  rarely.  In  the  absence  of  any 
positive  data  for  proving  this  growth  to  have  been  cancer  we 
have  sufficient  cause  to  assume  that  it  was  so,  from  the  rapid 
re-appearance  of  the  local  disease  within  six  months.  Some 
advantage  seems  to  have  been  gained  by  the  removal  of  the 
finger  at  its  metacarpal  articulation,  since  a  period  of  three 
years  passed  away  before  auy  re-appearance  of  disease.  It  is 
worthy  also  of  remark,  that  the  cicatrix  remained  perfectly 
healthy  to  the  latest  period,  and  was  not  in  auy  way  involved 
in  the  disease. 

The  examination  of  the  hand  after  its  removal  confirms  the 
statement  of  Mr.  Griffith,  that  the  flexor  tendons  were  the 
primary  seat  of  this  disease;  for  although  their  theca,  and 
the  middle  metacarpal  bone  were  involved,  these  tendons  con- 
tained distinct  isolated  nodides  of  cancer  tissue  within  their 
fibres. 

A  very  unusual  number  of  years  (ten  in  all)  have  been  occu- 
pied in  the  progress  of  this  case;  and  as  the  general  constitu- 
tional nutrition  of  this  individual  does  not  appear  to  be 
deteriorated  to  any  very  marked  degree,  we  may  hope  that  his 
life  may  at  least  be  prolonged  in  comparative  comfort  and 
freedom  from  suffering  for  several  years. 

Lastly,  the  hand  and  lower  third  of  the  fore-arm  were 
removed,  in  order  to  operate  at  as  great  a  distance  from  the 
diseased  structures  as  possible,  compatible  with  the  subsequent 
adjustment  of  an  artificial  hand. 

Mr.  BiRKETT,  loth  of  May,  1855. 
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1 1.  Case  of  Carcinoma  Medullare  of  the  Femur  and  surrounding 

soft  parts.     Fracture  of  the  Bone.     Amputation  through  the 

Upper  Third,     liecovery. 

A  delicate  cachectic  woman,  set.  30,  was  admitted  into  Guy's 
Hospital,  iiuder  the  care  of  Mr.  Birkctt,  in  May,  1855.  Born 
amongst  the  Welsh  Mountains,  she  left  them  in  early  life,  and 
has  passed  a  considerable  number  of  years  as  a  domestic 
servant  in  London.  She  is  the  mother  of  one  child,  which  was 
born  in  July,  1854,  and  which  she  suckled.  She  has  lived  a 
regular  life ;  is  temperate  in  her  habits ;  and  of  a  calm,  resigned, 
and  contented  disposition.  She  states  that  she  first  felt  gnawing 
pains  in  or  about  the  left  knee,  and  that  about  one  year  and  a 
half  since  she  limped  in  walking.  These  pains  were  not  con- 
stant, but  they  recuiTcd  at  intervals  of  about  five  or  six  weeks. 
After  parturition,  in  July,  1854,  the  part  became  intensely 
jjainful,  and  she  has  suffered  much  moi'c  severely,  and  without 
remission,  since  that  date.  Three  weeks  before  admission,  she 
fell,  and  strained  the  limb,  and  since  this  accident  her  sufierings 
have  been  agonizing. 

When  admitted  it  was  soon  determined  that  the  joint,  to 
which  she  referred  all  her  pain,  was  not  afiected  by  any  inflam- 
matory disease.  Its  movements  were  restrained,  but  it  was 
organically  diseased.  Whatever  the  nature  of  the  disease 
might  be,  it  was  clearly  developed  in  and  around  the  inferior 
third  of  the  femur,  involving  the  soft  parts,  and  forming  alto- 
gether a  solid  mass,  iipon  the  surface  of  which  irregularities  were 
perceptible,  and  the  whole  substance  was  softer  in  some  parts 
than  in  others.  On  May  10th  she  felt  a  sudden  snap,  whilst 
attempting  to  move  in  bed,  and  when  seen  next  day,  the 
foniiu'  was  broken  in  its  lower  half.  Her  sufferings  increased 
after  this  event,  and  then  amputation  of  the  limb  was  proposed. 
A  single  enlarged  but  moveable  lymphatic  gland  existed  in  the 
groin. 

On  May  15th,  Mr.  Birkett  amputated  the  limb,  cutting 
through  the  upper  third  of  the  femur.  The  patient  did  not 
lose  much  blood;  she  was  under  the  influence  of  chloroform, 
and  she  bore  the  operation  well. 
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An  examination  of  the  limb  revealed  an  extensive  develop- 
ment of  cancer  growth,  destroying  the  femur,  and  entering 
into  the  knee-joint,  as  well  as  infiltrating  the  head  of  the  tibia. 
Isolated  developments  of  cancer  were  seen  in  the  muscles. 
The  elements  of  the  growth  were  round  nucleated  cells,  and 
fibres  (Fig.  12.). 

Fig.  12. 
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Nucleated  elementary  structures  composing  the  growth"  about 
the  femur  and  knee-joint;  the  fibres  between  which  are  exceed- 
ingly ill-defined  and  sparingly  developed. 

A  summary  of  the  facts  of  the  case  is  as  follows : — 

1.  The  disease  seems  to  have  been  developed  at  the  early 
age  of  28. 

2.  The  jDatient  had  enjoyed  good  health,  was  bom  in  a  fine 
healthy  district,  and  had  passed  a  steady,  quiet,  but  active  life. 

3.  The  origin  of  the  disease  cannot  be  traced  to  any  violence, 
for  she  had  no  recollection  of  any  injury  to  the  part. 

4.  It  would  seem  to  have  been  developed  at  about,  or  imme- 
diately after,  uterine  conception,  which  circumstance  is  cer- 
tainly remarkable. 

5.  The  i^ain  which  the  patient  described  as  existing  at  the 
early  development  of  the  gi-owth  was  not  continuous,  but 
remittent,  resembling  rheumatic  pains,  to  which  disease  these 
pains  are  often  ascribed,  until  more  evident  signs  exist  by 
which  to  diagnosticate  the  nature  of  the  growth. 

6.  The  severe  measure  of  amputation  was  resorted  to  as  the 
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only   means  by  which   to   reheve   the   intense  agony  of  the 
siitferer,  and  this  end  was  attained  in  a  gratifying  manner, 

Mr.  BiRKETT,  I5th  of  Mai/,  1855. 


1 2.   "  Shedding  "  of  Cartilage. 

Mr.  Gay  exhibited  poi-tions  of  bone  successfully  resected  for 
disease  of  the  knee-joint,  by  Mr.  Henry  Smith. 

The  portions  of  bone  referred  to  were  taken  from  the  articular 
ends  of  the  femur  and  tibia  of  a  boy  six  years  old,  on  account 
of  "  strumous  "  disease,  which  had  existed  for  twelve  montha 

The  serous  membrane  and  cartilage  were  altogether  removed 
in  some  parts,  while  in  others  the  latter  was  simply  loosened 
from  the  subjacent  bony  tissue ;  so  much  so,  however,  in  some 
places,  as  to  permit  of  being  easily  peeled  off;  it  was,  also, 
gradually  bevelled  away,  so  as  to  be  extremely  thin  at  its  free 
margins,  while  in  those  parts  where  its  attachment  was  com- 
paratively imaffected,  it  presented  its  normal  thickness.  The 
compact  tissue  of  the  head  of  the  bone  was  still  in  its  carti- 
laginous state;  whilst  the  spongy  had  attained  its  perfect 
development,  but  was  soft  and  vascular.  From  the  head  of 
the  tibia  the  latter  had  been  removed  to  a  considerable  ex- 
tent. Some  vascular  tissue,  resembling  common  granidations, 
intervened  between  the  loosened  cartilage  and  the  bone,  and 
also  occupied  the  place  of  the  lost  spongy  tissue  in  the  Head  of 
the  tibia. 

The  cartilage,  on  microscopic  examination,  was  found  to  vary 
but  little  from  a  condition  of  health.  There  was  an  absence, 
however,  of  the  usual  number  of  large  nucleated  cells  which 
exist  in  healthy  cartilage,  probably  owing  to  the  biu'sting  of 
the  cells,  for  the  nuclei  seemed  to  be  attached  to  the  walls  of 
large  and  elongated  spaces,  which  had,  it  might  be  presumed, 
been  originally  occupied  by  perfect  cells. 

The  gi-anulation  tissue  consisted  of  delicate  stroma,  vessels, 
nucleated  cells,  disengaged  nuclei,  and  large  spheroidal  and 
finely  gi-anular  cells,  with  oil  globules. 

A  spicula  of  the  simngy  texture  presented  the  usual  appeai*- 
ance  of  dead  bone,  but  was  observed  to  be  cnvelopetl  in  a  tine, 
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fibrillated,  pale  tissue,  with  elements  similai-  to  those  Avhich 
pi'incipally  constituted  the  granulation  tissue  just  described. 

The  removal  of  cartilage  from  the  articular  extremities  of 
bone,  has  been  supposed  to  be  effected  in  different  ways  by 
different  observers. 

By  Key — either  through  a  change  in  the  organization  of  the 
cartilage,  independant  of  foreign  agency,  or  "through  the  agency 
of  a  strxicture  probably  evolved  for  that  especial  purpose." 

By  Mr,  Goodsir, — through  the  instrumentality  of  nucleated 
cells,  which  take  up  the  removed  cartilage  diu-ing  their  own 
growth;  these  cells  being  the  most  important  components  of  a 
gelatinous  or  false  membrane,  which  forms  between  it  and  the 
bone. 

By  MM.  Henle,  Mandl,  and  Mr.  Birkett, — through  a  suspen- 
sion of  the  nutrient  function  of  the  cartilage,  in  consequence 
of  a  diseased  state  of  the  capillary  vessels  of  the  bone. 

And  by  Mr.  Redfern, — through  the  following  pi'ocess : — "  The 
cells  of  the  cartilage  become  enlarged,  rounded,  and  filled  with 
corpuscles  in  lieu  of  healthy  cells.  They  then  biu'st,  and  dis- 
charge their  contents,  while  the  hyaline  substance  splits  into 
bands  and  fibres,  and  thus  becomes  removed,"  through,  in  fact, 
anormal  nutrition,  and  not  through  either  attrition  or  diseased 
secretions,  as  M.  Rokitansky  supposes. 

I  look  upon  the  removal  of  cartilage  as  effected  by  two  dif- 
ferent processes,  the  specimen  shown  being  an  excellent  illustra- 
tion of  one  of  them.  To  this  process  I  have  given  the  term 
"shedding."  I  cannot  agi-ee  with  those  pathologists  who  think, 
as  a  part  of  this  process,  that  the  cartilage  undergoes  any 
morbid  change  in  consequence  of  disordered  action  originating 
in  its  own  tissues.  On  the  other  hand,  I  think  the  specimen 
shown  affords  proof  that  the  cartilage  is  only  affected  so  far  as 
its  constituents  would  be  modified  by  a  suspension  of  their 
living  properties. 

The  disease  originates,  in  this  particular  and  large  class  of 
cases,  in  the  head  of  the  bone.  Either  the  formation  of  peculiar 
granulation  tissue  takes  place,  or,  what  is  more  probable,  the 
medullary  membrane  of  the  spongy  osseous  tissue  forms  this 
by  a  process  of  degeneration.     This  tissue  has  the  property  of 
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absorbing,  or  in  some  other  way  removing  (it  may  be  by  se- 
creting a  fluid  capable  of  tlissolving  the  textures  with  which  it 
comes  into  contact)  the  cartilage  as  well  as  bone;  and  in  this 
manner  the  former  becomes  gi-adually  loosened,  nntil  it  is  thrown 
off  from  the  bone,  or  "  shed  "  into  the  caA'ity  of  the  joint.  It  is 
seldom  that  the  cartilage  peels  off  without  spiculee  of  bone 
adhering  to  it,  showing  that  the  new  tissue  is  not  specially 
designed  to  act  upon  either  cartilage  or  bone,  but  upon  both 
simultaneously. 

I  fully  concur  with  Mr.  Redfern  in  thinking  it  "  at  least  very 
doubtfid  if  the  symptoms  which  are  believed  to  indicate  the 
existence  of  idccration  of  articular  cartilage  are  not  really  de- 
pendent on  a  morbid  change  in  bone." 

Mr.  Gat,  5th  of  December,  1854. 


VII.— DISEASES,  ETC.,  OF  THE  ORGANS  OF  SPECIAL 

SENSE. 

The  Eye. — 1.  Specimen  of  True  Bone  from,  ilie  Human  Eye. 

The  specimen  was  taken  by  Dr.  Kirk  from  the  dead  body  of  a 
man,  tct.  53,  of  striuiious  and  syphilitic  habit.  The  eye-sight  had 
been  lost  thirty  years  previously  iu  consequence  of  an  injury, 
and  the  eye  was  atrophied  and  irregular  in  form.  The  cornea 
was  opaque,  and  marked  with  cicatrices.  The  texture  of  tlie 
sclerotica  was  unaltered.  The  choroid  adhered  to  a  thin  shell 
of  osseous  matter,  occupying  the  position  of  the  hyaloid  mem- 
brane. Up  the  interior  of  this  shell  ran  a  tube  continuous 
posteriorly  with  the  central  artery  of  the  retina,  and  opening  in 
front  against  the  capsule  of  the  lens.  Between  this  central 
pillar  and  the  outer  wall,  were  numerous  spicula  of  bone.  The 
tube,  and  the  spaces  between  the  spicula,  were  filled  with 
masses  of  cholcsterine.  The  spicula  contained  numerous  well- 
formed  lacuna;,  with  their  branching  canaliculi.  (Plate  XI 11. 
Fig.  2). 

The  capsule  of  the  lens  was  thickened,  both  anteriorly  and 
posteriorly,  but  was  free  from  calcareous  deposit.     The  greater 
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part  of  the  lens  was  intensely  hard ;  but  at  several  points  round 
its  niai'gin  there  remained  portions  of  soft  tissnc. 

The  external  tissue  was  composed  of  fibres  arranged  parallel 
to  each  other.  Between  these  fibres  were  numerous  rounded 
mineral  bodies,  of  a  distinctly  crystalline  nature  j  and  inter- 
spersed among  them  were  a  number  of  well  formed  rhombic 
crystals  (Plate  XIII,  Fig.  1).  Chemically,  these  mineral  masses 
consisted  of  phosphate  and  carbonate  of  lime.  The  dense  central 
portion  of  the  lens  presented  lacimaj,  with  numerous  canaliculi, 
in  some  instances  arranged  concentrically  aroimd  circular  spaces 
believed  by  Dr.  Kirk  to  be  Haversian  canals.  (Plate  XIII.  Fig. 
3).  Dr.  R.  Taylor  for  Dr.  Kirk,  2nd  of  January,  1855. 

RepoH  on  these  Specimens. — Specimen  No.  1  shows  a  tolerably 
perfect  cancellous  tissue,  with  numerous  lacunar  cavities  in  the 
osseous  septa.  The  canaliculi  are,  for  the  most  part,  veiy 
slightly  developed.  The  tissue  is  stained  with  bro-wnish-yellow 
matter,  possibly  blood  pigment. 

No.  2.  The  calcareous  bodies  are  much  like  those  seen  in  the 
bodies  (or  tails)  of  echinococci.  I  should  suppose  them  to  be 
carbonate  of  lime.  There  are  one  or  two  channels  which  may 
have  lodged  blood-vessels;  but  no  proof  that  they  have  is 
afforded  by  the  specimen,  except,  perhaps,  that  the  calcareous 
deposit  is  more  abundant  around  one  of  them. 

No.  3.  Presents  some  approximation  to  compact  osseous  tissue. 
There  are  some  roimdish  cavities  which  look  something  like 
Haversian  canals,  and  have  some  trace  of  a  concentric  arrange- 
ment of  lacunse  around  them.  It  seems,  however,  very  doubt- 
ful whether  they  ever  lodged  blood-vessels;  whether  they  are 
anything  more  than  cancellous  cavities,  encroached  on  and 
more  or  less  fiUed  up  by  the  increasing  osseous  tissue.  There 
are  certainly  no  Haversian  systems.  I  should  regard  the 
specimen  as  an  instance  of  imperfect  imitation  of  normal  struc- 
ture; the  morphological  resemblance  being  more  close  than  the 
functional  action.  It  seems  to  me  very  doubtful  whether 
nutrient  fluids  circulated  through  this  new  formed  osseous 
tissue.  Dr.  Handfield  Jones,  IQth  of  January,  1855. 
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2.   Osseoiis  Deposit  in  the  Human  Eye. 

This  spocimeu  was  procured  from  the  eye  of  a  man,  ast.  50, 
who  died  iu  the  Ediubiirgh  Infirmary  from  disease  of  the  liver 
aud  kidneys.  The  eye  had  been  lost  in  youth  in  consequence 
of  an  injury,  and  was  completely  atrophied;  the  other  eye  had 
been  subsequently  destroyed  by  repeated  attacks  of  sympathetic 
inflammation. 

Owing  to  the  interference  of  the  friends,  only  a  very  small 
portion  of  the  atrophied  eye  could  be  secured.  This  consisted 
of  sclerotica  and  choroid;  from  the  latter  a  small  scale  of 
osseous  deposit  was  taken,  which  exhibits  true  bony  organization, 
and  contains  niuucrous  well  developed  lacimse  and  canaliculi 
(Plate  XIII.  Fig.  4). 

Dr.  R.  Taylor  for  Dr.  Kirk,  20</i  o/  February,  1855. 


3.  Corpora  Amyloidea  in  the  Htiman  Lens. 

The  patient,  a  woman  upwards  of  70  years  of  age,  came  imder 
my  care  at  the  Central  London  Ophthalmic  Hospital,  for  in- 
flammation of  the  eye-ball,  of  a  peculiar  and  imusual  character, 
which  commenced  in  the  cornea,  and  thence  extended  back- 
wards to  the  deeper  seated  tissues.  Through  the  small  portion 
of  the  cornea  that  retained  its  transparency,  the  anterior  chamber 
was  seen  to  be  filled  with  a  body  of  a  yellowish-white  colour, 
which  almost  completely  concealed  the  iris. 

As  there  was  no  hope  of  the  restoration  of  vision;  as  the 
woman  suffered  constant  severe  pain,  which  had  seriously  im- 
paired her  health ;  and  as  the  other  eye  was  beginning  to  suttcr 
sympathetically,  I  removed  the  cornea,  and  permitted  the 
escape  of  the  crystalline  lens,  with  a  small  quantity  of  the 
vitreous  humom-.  This  operation  gave  complete  and  permanent 
relief. 

It  was  found  that  the  anterior  chamber  was  completely  filled 
by  a  cake  of  lym])h,  moulded  to  the  form  of  the  cavity,  and 
incorporated  with  the  iris,  little  trace  of  which  remained,  except 
pigment. 

The  lens  was  examined  by  Dr.   Kirk,  who  has  favo\ired  me 


DESCRirTION  OF  TLATE  XIII. 

The  figures  1  to  4  illustrate  Dr.  Kirk's  and  Dr.  R.  Taylor's 
cases  of  Abnormal  Formation  of  Bone,  and  Deposit  of  Earthy 
Matter,  in  the  Eye  {see  pp.  300-302).  ^ 

Fig.  1.  Section  from  the  margin  of  the  lens,  showing  the  earthy  matter  de- 
posited in  grannies  in  a  fibrous  stroma.     Magnified  50  diameters. 

a.  Earthy  matter  showing  a  crystalline  arrangement.       Miignified  250 
diameters. 

b.  Irregularly-shaiied  lacuna;  and  canalieuli.     Magnified  250  diameters. 
Fig.  2.  Spiculaof  bone  from  the  vitreoui5  humour.  Magnified  250  diameters. 

c.  Lacunae  and  canalieuli.     Magnified  250  diameters. 

Fig.  3.  Section  from  the  nucleus  of  the  lens,  .showing  a  circidar  aperture, 
enclosing  amorphous  mineral  matter,  and  surrounded  by  lacima), 
arranged  concentrically.     Magnified  50  diameters. 

d.  Lacunaj  and  canalieuli.     Magnified  250  diameters. 

Fig.  4.  Lacume  and  canalieuli  from  case  No.  2.     Magnified  250  diameters. 

Figs.  5  to  7  illustrate  Dr,  Kirk's  observations  on  Amyloid 
Corpuscles  from  the  Human  Lens  (see  p.  302). 

Fig.  5.  Bodies  from  the  sui-fiice  of  the  lens,  found  after  raising  the  posterior 

capsule,  highly  magnified. 
Fig.  6.  The  same  bodies  seen  embedded  in  the  superficial  lens  substance. 
Fig.  7.  ApjKjarance  of  the  bodies  under  the  action  of  polarized  light. 

Figiu'o  8  illustrates  Mi-.  Henry  Thompson's  report  on  Mr. 
Toynbce's  case  of  Tiunor  of  the  Ear  (see  p.  305). 
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with  the  following  report : — "  The  parts  examined  consisted  of 
the  lens  with  its  capsule.  The  anterior  capsule  had  been  con- 
siderably lacerated;  the  posterior  capsnle  was  continuous  and 
iindisturbed.  The  structure  of  each  was  normal.  The  lens 
was  hazy,  and  of  a  deep  amber  colour.  The  surface  was  soft, 
and  the  superficial  lens-fibrcs  were  normal.  The  nucleus  was 
rather  dense;  its  fibres  very  unequal  in  size,  much  atrophied, 
and  granular  in  appearance. 

"Immediately  under  the  capsule,  and  embedded  in  the  super- 
ficial lens  substance,  was  found  a  layer  of  peculiar  bodies,  which 
varied  much  in  form  and  size.  The  predominant  form  was  the 
spheroidal,  more  or  less  elongated;  sometimes  larger  at  one 
extremity  than  at  the  other.  Many  were  united  together  line- 
arly, as  though  they  had  sprouted  from  each  other;  several  had 
linear  prolongations;  others  were  of  most  eccentric  forms 
(Plate  XIII.  Figs.  5  and  6).  In  a  few  a  series  of  concentric 
markings  was  evident;  but  in  most  they  were  absent.  Under 
the  polariser  several  of  the  larger  bodies  presented  a  distinct 
cross;  in  the  smaller  ones  the  cross  was  faintly  marked  or  alto- 
gether absent  (Plate  XIII.  Fig.  7).  Tested  with  tincture  of 
iodine,  they  assumed  a  deep  blue  colour,  gradually  increasing 
in  intensity  till  they  became  opaque. 

"  In  making  the  examination  every  precaution  was  taken. 
Distilled  water  was  used,  and  the  covering  glasses  were  care- 
fully cleansed.  The  bodies  were  first  observed  on  the  anterior 
surface,  where  the  capsule  was  torn,  and  where  it  was  possible 
that  foreign  matter  might  have  found  entrance;  but  doubt  was 
removed  on  finding  them  in  still  greater  abundance  under  the 
posterior  capsule,  and  embedded  in  the  lens  substance." 

Dr.  R.  Tayloe,  20th  of  February,  1855. 


The  Ear. — 4.  Enceplialoid  disease  of  the  Tym^Kinic  Cavity  ex- 
tending to  the  Brain. 
S.  W.,  ret.  35,  was  admitted  under  my  care  into  St.  Mary's 
Hospital,  on  the  14th  of  July  of  the  present  year  (1854).  Her 
history  is,  that  a  year  ago  she  took  a  severe  cold,  at  which  time 
she  found  the  left  ear  become  painful,  and  the  pain  has  since 
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gradually  increased,  accompanied  by  a  swelling  around  the 
organ.  Six  months  ago  she  had  a  polyinis  removed  from  the 
meatus,  since  which  time  she  has  had  much  bleeding  from  it ;  and 
a  swelling  has  gi'own  from  the  orifice.  This  has  much  increased 
for  the  last  three  months ;  during  which  period  the  pain  has 
become  gi-eatly  aggravated,  and  has  extended  over  the  side  of 
the  face  and  the  head.  Upon  examination,  the  outer  ear  was 
observed  to  be  more  red  than  natural,  and  somewhat  hypertro- 
phied.  The  orifice  of  the  meatus  was  closed  by  a  red  tumor, 
about  the  size  of  an  almond.  The  integuments  around  the 
ear,  for  the  distance  of  an  inch  and  a  half,  were  red,  soft,  and 
somewhat  elevated  by  a  tumor  beneath  them.  There  was  com- 
plete paralysis  of  the  left  portio  dura  nerve.  Thei-e  was  much 
pain  of  a  pricking  and  shooting  character  in  the  region  of  the 
tximor.  The  only  treatment  followed  was  the  application  of  a 
leech  or  two  at  times,  and  the  administration  of  small  doses  of 
morphia.  By  these  means  the  pain  was,  in  some  measure, 
subdued;  but  symptoms  of  cerebral  congestion  appeared,  and 
they  increased  until  the  death  of  the  patient,  which  took  place 
on  the  28th  of  October. 

Post-mortem  inspection. — Upon  reflecting  the  ear  and  the 
integuments  covering  the  tumor,  a  large  mass  was  exposed 
extending  fi'om  the  mastoid  process  posteriorly,  to  the  malar 
bone  anteriorly,  and  from  half  an  inch  below  the  squamous 
suture  superiorly,  to  the  angle  of  the  lower  maxilla.  The 
tumor  was  intimately  connected  with  the  skin,  and  was  of  a 
reddish-white  colour.  It  was  of  different  degrees  of  consistence ; 
anteriorly,  where  it  siu-roxmded  the  ascending  ramus  of  the  lower 
maxilla,  it  was  quite  hard  and  firm,  like  the  pancreas;  rather 
more  posteriorly  it  was  much  softer,  and  somewhat  more  deeply 
it  presented  a  white  creamy  fluid  character.  Anterior  and 
posterior  to  the  external  auditory  mcatius,  spiculoe  of  bone  wore 
felt  in  tlic  tumor.  The  mastoid  process  was  involved  in  the 
disease,  and  consisted  of  some  detached  masses  of  bone  in  tlie 
middle  of  a  portion  of  the  tumor.  The  membranous  meatus 
could  be  traced  as  far  as  the  tympanic  cavity:  the  osseous 
meatus  had  been  destroyed.  The  mucous  membrane  of  the 
tympanum  could  be  distinguished  in  the  midst  of  the  diseased 
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mass.  It  was  of  a  dark  livid  hue;  its  blood-vessels  were  dis- 
tended; and  small  jjolypoid  growths  were  attached  to  parts  of 
it.  There  was  no  vestige  of  the  osseous  tympanic  cavity.  The 
whole  of  the  squamous  bone,  from  an  inch  below  the  squamous 
surface,  as  well  as  the  outer  part  of  the  petrous  bone,  had  been 
destroyed,  and,  consequently,  the  squamous  and  the  apex  of  the 
petrous  bones  were  wholly  disconnected.  The  tumor  had  ad- 
vanced inwards  and  upwards,  into  the  middle  cerebral  fossa, 
and  posteriorly  towards  the  cerebellum.  In  the  middle  cerebral 
fossa  was  a  reddish- white  tumor  of  about  the  size  of  a  small  pear. 
It  consisted  of  two  portions,  one  of  which  was  below,  the 
other  was  above  the  dura  mater.  The  part  below  the  dura 
mater  was  directly  continuous  with  the  external  tumor;  whilst 
that  above  seemed  to  have  no  other  connection  with  it  than  the 
vessels.  The  tumor  posterior  to  the  petrous  bone  was  somewhat 
smaller  and  less  prominent  than  the  one  above.  It  was  wholly 
confined  to  the  exterior  surface  of  the  dura  mater. 

Upon  examining  the  tumor  microscopically,  the  harder  por- 
tions were  found  to  consist  of  very  delicate  fibres  and  nucleated 
cells ;  while  the  softer  parts  and  the  white  fluid  consisted  almost 
wholly  of  nucleated  cells,  some  being  circular,  others  fusiform, 
and  others  angular. 

The  whole  of  the  cerebral  veins  were  distended  with  dark- 
coloured  blood;  but  there  was  no  disease,  excepting  that  the 
inferior  surface  of  the  left  middle  cerebral  lobe  was  softened  to 
the  depth  of  half  an  inch,  and  was  adherent  to  the  tumor. 

Mr.  ToYNBEE,  7</i  of  November,  1854. 

Report  on  this  Specimen. — The  tumor  appears,  as  far  as  can 
be  learned  in  its  present  condition,  which  is  not  very  favoui'able 
for  examination,  to  involve  the  petrous  portion  of  the  temporal 
bone,  as  well  as  the  adjacent  pai'ts  of  the  squamous  and  mastoid 
portions.  From  the  junction  of  these  three  divisions  of  the 
bone,  it  seems  to  have  been  developed  in  about  an  equal  degree, 
both  in  the  external  and  internal  direction;  in  the  former  case 
involving  in  its  progress  the  substance  of  the  bone  itself,  and 
appearing  thi'ough  the  outer  wall  of  the  skull;  and  in  the  latter 
destroying,    to  a  greater  or  less  extent,  the  structures  which 
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form  the  iutcrual  ear.  lu  the  present  state  of  the  specimen, 
we  think  no  opinion  can  be  offered  respecting  the  precise 
locahty  from  which  the  growth  took  its  origin. 

In  relation  to  its  nature  they  have  no  doubt  that  it  belongs 
to  the  class  of  carcinomatous  growths. 

The  impossibility  of  defining  its  precise  limits,  its  invasion 
and  implication  of  the  neighbouring  structures  in  every  direc- 
tion, as  well  as  its  naked  eye  physical  characters,  so  far  as  these 
can  still  be  estimated,  indicate  the  grounds  upon  which  the 
opinion  is  formed.  Added  to  these,  the  cai-eful  examination  of 
the  histological  elements  of  the  tumors  appears  to  corroborate 
this  view.  The  cells  vary  considerably  in  form  and  size.  All, 
for  the  most  part,  have  granular  contents,  possess  one  nucleus, 
a  few  have  more  than  one,  and  the  nucleus  frequently  exhibits 
a  nucleolus.  Many  of  the  cells  have  also  small  globules  of  fat 
in  their  interior.  In  addition  to  the  cells  are  numerous  free 
nuclei,  granules,  and  oil  globvdes. 

The  characters  thus  described  are  very  similar  to,  or  identical 
with,  those  which  have  been  repeatedly  observed  in  tumors  of 
whose  malignancy  no  doubt  could  be  entertained ;  and  we, 
therefore,  feel  no  hesitation  in  regarding  the  specimen  luider 
consideration  as  belonging  also  to  that  category. 

The  accompanying  drawing  exhibits  typical  forms  of  the  chief 
components  of  the  structure  examined  (see  Plate  XIII.  Fig.  8). 
Mr.  H.  Thompson  and  Mr.  J.  Wood,  21st  of  November,  1854. 


5.  Disease  of  the  Ear  extending  to  tJie  Brain. 

A  young  woman,  a>t.  18,  was  admitted  into  the  Royal  Free 
Hospital,  about  three  weeks  after  a  severe  attack  of  scarlatina. 
She  lay  in  a  state  of  drowsiness,  from  which  she  could  only  be 
partially  roused.  Her  pulse  was  very  quick,  small,  and  feeble. 
Her  surface  cold.  Tlie  left  ear,  which  seemed  quite  deaf, 
poured  out  a  sanious  discharge  from  its  external  meatus.  The 
drowsiness  soon  deepened  into  coma,  in  which  state  she  died 
about  a  week  after  her  admission. 

The  diagnosis  deduced  from  these  symptoms,  viz.  : — abscess 
of  the   brain,   connected   with   suppuration  of  the  tympanic 
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cavity — was  confirmed  by  the  insi^cctiou  after  death.  An 
irregular  but  roxindish  aperture  occupied  the  membrana  tym- 
pani :  the  cavity  of  the  tympanum  itself  was  inflamed,  and 
occupied  by  much  pus.  The  adjacent  mastoid  cells  seemed 
softened,  and  infiltrated  with  the  same  fluid.  The  coats  of  the 
lateral  sinus  lying  on  the  mastoid  portion  of  the  temporal  bone 
were  soft,  thick,  and  detached  from  the  subjacent  bone.  Tlie 
cavity  of  the  vessel  in  this  region  was  filled  and  distended 
with  pus,  which  appeared  to  be  isolated  in  either  direction 
along  the  channel  of  the  vessel  by  plugs  of  coagulated  blood. 
Finally,  the  contiguous  part  of  the  left  lateral  lobe  of  the 
cerebellum  was  occupied  by  a  collection  of  pus,  of  the  size  of  a 
very  large  walnut.  Something  like  a  wall  of  soft  creamy  difilu- 
ent  cerebral  substance  could  be  detected  in  contact  with  the 
lateral  sinus.  Dr.  Brinton,  21st  of  November,  1854. 

Report  on  this  Specimen. — The  upper  wall  of  the  tympanum 
was  healthy,  and  not  at  all  discoloured  The  portion  of  the 
mastoid  cells  posterior  to  the  incus,  contained  some  dark 
coloured  matter,  which  extended  downwards  towards  the  mas- 
toid process.  The  portion  of  the  sulcus  lateralis,  about  an  inch 
long  and  half  an  inch  broad,  which  foi'ms  the  posterior  boundary 
to  this  part  of  the  mastoid  cells,  was  of  a  dark  leaden  colour ; 
the  canals  in  this  portion  of  bone,  for  the  passage  of  blood- 
vessels, were  distended  by  black  matter.  This  matter,  and  that 
in  the  cavity  of  the  mastoid  cells,  were  composed  of  pus  and 
broken-up  blood-cells. 

The  case  is  of  considerable  interest,  inasmuch  as  it  is  rare  for 
acute  disease  of  the  mastoid  cells  to  terminate  in  the  death  of 
the  patient.  In  the  foregoing  instance  the  inflammation  had 
extended  from  the  cavity  of  the  mastoid  cells  to  the  lateral 
sinus,  through  the  medium  of  the  blood-vessels,  and  not,  as  is 
usually  the  case,  from  caries  of  the  bone. 

Mr.  ToYNBEE,  5th  of  December,  1 854. 
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6.   On  the  causes  of  Accumulations  of  Cei^men  in  the  External 

Aiiditory  Meatus,  and  their  effects  upon  different  parts  of  the 

Ear. 

Accumulations  of  corumeu  in  the  meatus  externus  of  the  ear 
may  be  divided  into  two  classes, — one  being  dependent  upon 
some  derangement  of  the  meatus  itself,  the  other  resulting 
from  disease  in  the  deeper  structures  of  the  ear. 

In  the  first  class  of  cases  the  accumulation  may  depend  upon 
extreme  narrowness  of  the  tube;  this  may  arise  from  the 
osseous  meatus  being  small,  or  from  tumefaction  of  the  dermoid 
meatus  by  cold,  &c. ;  the  accumxilation  may  also  depend  upon 
the  secretion  being  pushed  inwards  by  the  comer  of  the  towel, 
or  some  other  agency,  instead  of  being  allowed  to  escape  from 
the  orifice,  as  the  result  of  the  action  of  the  condyloid  process 
of  the  lower  jaw  upon  the  meatus.  In  these  cases  the  accumu- 
lated mass  consists  usually  of  healthy  cerumen,  and  its  removal 
is  followed  by  relief. 

In  the  second  class  of  cases,  viz. : — those  in  which  the  accumu- 
lation does  not  appear  to  depend  upon  any  abnormal  condition 
of  the  meatus,  but  in  which  the  ceruminous  glands  sympathize 
•with  the  morbid  condition  of  some  other  part  of  the  organ,  the 
secretion  is  usually  altered  in  quality,  being  harder  than 
natural,  and  frequently  having  a  large  quantity  of  epidermis 
mixed  with  it.  Its  removal  is  attended  with  little  or  not  any 
improvement  to  the  hearing  of  the  patient. 

An  analysis  of  one  hundred  cases  included  in  the  annexed 
table,  shows  the  following  to  be  the  state  of  the  two  hmidred 
ears : — 

Ears  restored  to  a  normal  condition 60 

„  in  which  the  hearing  power  wiis  greatly  improved  .  .  .43 
„  in  which  the  hearing  power  was  but  slightly  improved  .  .  35 
„     in  which  the  hearing  power  was  the  same  after  as  previous  to 

the  operation 27 

„     in  which  there  was  no  cerumen,  and  in  which  the  hearing  power 

was  normal,  the  opposite  ear  being  affected  .  .  .  .24 
„     in  which  there  was  no  cerumen,  but  in  which  the  hearing  power 

waft  not  perfect,  the  opposite  ear  being  affected         .  .11 

Total  .  200 
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Table  showing  the  effect  on  the  Power  of  Hearing,  of  the  Removal 
of  an  Accumulation  of  Cerumen,  in  One  Hundred  Gases. 


Hearing  distance  before  removal. 

Hearing  distance  after  removal. 

Age. 

Eight  Ear. 

Left  Ear. 

Right  Ear. 

LeftEar. 

22 

One  inch. 

Three  inches. 

Eighteen 
inches. 

Normal. 

22 

Normal ;  no  ce- 
rumen. 

Half  an  inch. 

Normal. 

Normal. 

32 

Seven  inches. 

Crack  of  nail. 

Twelve  inches. 

Seven  inches. 

70 

Contact. 

Contact. 

Contact. 

Contact. 

33 

Half  an  inch. 

Half  an  inch. 

Normal. 

Normal. 

35 

Two  feet. 

Half  an  inch. 

Normal. 

Normal. 

45 

Contact. 

Half  an  inch. 

Two  inches. 

Two  inches. 

15 

Half  an  inch. 

Three  inches. 

Normal. 

Normal. 

44 

Normal;  no  ce- 
rumen. 

Half  an  inch. 

Normal. 

Normal. 

59 

One    inch;    no 
cerumen. 

Crack  of  nails. 

One  inch. 

Crack  of  nails. 

25 

Crack  of  nail. 

Three  inches; 
no  cerumen. 

One  inch. 

Three  inches. 

18 

Four  inches. 

Half  an  inch. 

Normal. 

Normal. 

29 

Five  inches. 

Noi-mal;  no  ce- 
rumen. 

Normal. 

Normal. 

8 

Contact. 

Contact. 

Three  inches. 

Contact. 

74 

Half  an  inch. 

Half  an  inch. 

Half  an  inch. 

Half  an  inch. 

49 

Six  inches. 

Six  inches. 

Six  inches. 

Six  inches. 

53 

Crack  of  nail. 

Two  inches;  no 
cerumen. 

Four  inches. 

Two  inches. 

28 

Half  an  inch. 

Normal;  no  ce- 
rumen. 

Normal. 

Normal. 

26 

One  inch. 

Half  an  inch. 

Eight  inches. 

Seven  inches. 

45 

Nine  inches. 

Two  inches. 

Nine  inches. 

One  inch. 

19 

Seven  inches. 

One  inch. 

Seven  inches. 

Twenty-four 
inches. 

32 

Half  an  inch. 

Half  an  inch. 

Normal. 

Normal. 

53' 

Normal. 

Half  an  inch. 

Normal. 

Normal. 

30 

Half  an  inch. 

Ten  inches. 

Six  inches. 

Normal. 

Two  inches. 

One  inch  and  a 
half 

Two  inches. 

Half  an  inch. 

41 

Eighteen 
inches. 

Five  inches. 

Eighteen 
inches. 

Eight  inches. 

65 

Contact. 

Contact. 

Two  inches. 

Two  inches. 

27 

Pressure. 

Pressure. 

Half  an  inch. 

Three  inches. 

44 

Four  inches. 

Pressure. 

Six  inches. 

Three  inches. 

25 

Twenty-foui- 
inches. 

One  inch. 

Normal. 

Three  inches. 

40 

Pressure. 

Normal. 

Normal. 

65 

Crack  of  nail. 

Crack  of  nails. 

Two  inches. 

Contact. 

•27 

Twelve  inches. 

Contact. 

Normal. 

Normal. 
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Age. 
27 

Hearing  distance  before  removal. 

Hearing  distance  after  removal. 

Right  Ear. 

Left  Ear. 

Right  Ear. 

Left  Ear. 

Eighteen 

Pressure. 

Eighteen 

Eighteen 

inches;  no 

inches. 

inches. 

cerumen. 

70 

Pressure. 

Pressure. 

One  inch. 

One  inch. 

53 

Normal. 

Pressure. 

Nonnal. 

Seven  inches. 

Two  inches. 

Two  feet. 

Normal. 

Normal. 

20 

Two  inches. 

Two  inches;  no 
cenmien. 

Twelve  inches. 

Two  inches. 

53 

Twenty-four 
inches;  no 
cerumen. 

Contact. 

Twenty-four 
inches. 

Twelve  inches. 

38 

Contact. 

Half  an  inch. 

Nonnal. 

Normal. 

7 

Two  inches. 

Normal;  no  ce- 
rimieu. 

Twenty-four 
inches. 

Normal. 

14 

Two  inches. 

Five  inches. 

Tweuty-four 
inches. 

Twenty-four 
inches. 

29 

Two  inches. 

Sis  inches. 

Normal. 

Twelve  inches. 

40 

Four  inches. 

Pressure. 

Eight  inches. 

Five  inches. 

14 

Contact. 

Normal;  no  ce- 
rumen. 

Six  inches. 

Normal. 

35 

Seven  inches. 

Half  an  inch. 

Normal. 

Normal. 

22 

Two  inches. 

Contact. 

Twenty-four 
inches. 

Normal. 

45 

Eighteen 
inches. 

Three  inches. 

Twenty-four 
inches. 

Eight  inches. 

19 

Normal;  no  ce- 
rumen. 

Contact. 

Normal. 

Normal. 

28 

Normal ;  no  ce- 
rumen. 

Pressure. 

Normal. 

Normal. 

Normal ;  no  ce- 

Half  an  inch. 

Normal. 

Normal. 

nuuen. 

26 

Half  an  inch. 

Two  inches. 

Normal. 

Twelve  inches. 

46 

Quarter  of  an 
inch. 

Pressure. 

Half  an  inch. 

Half  an  inch. 

23 

Four  inches. 

Five  inches. 

Nonnal. 

Normal. 

44 

Pressure. 

Pressure. 

Normal. 

Normal. 

25 

Normal ;  no  ce- 
rumen. 

One  inch. 

Normal. 

Normal. 

14 

Two  inches. 

Two  inches. 

Normal. 

Normal. 

60 

One  inch. 

One  inch. 

Nine  inches. 

Nine  inches. 

27 

Normal. 

Half  an  inch. 

Normal. 

Half  an  inch. 

50 

Eighteen 

Pressure. 

Eighteen 

Twenty-four 

inches. 

inches. 

inches. 

20 

Four  inches. 

Four  inches. 

Normal. 

Nonnal. 

11 

Two  inches. 

Half  an  inch. 

Fivi-  inches. 

Eight  inches. 

50 

Two  inches. 

Noniial. 

Nonnal. 

Nonnal. 

45 

Half  an  inch. 

Half  an  inch. 

One  inch. 

One  inch. 

5 

Crack  of  nails. 

Two  inches. 

Crack  of  nails. 

Four  inches. 

35     Ten  inches. 

Two  inches. 

Normal. 

Normal. 
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Hearing  distance  before  removal. 

Hearing  distance  after  removal. 

Age. 

28 

Eight  Ear. 

Left  Ear. 

Right  Ear. 

Left  Ear. 

One  inch. 

Twenty-four 

Twenty-four 

Twenty-four 

inches. 

inches. 

inches. 

41 

Normal;  no  ce- 
rumen. 

Contact. 

Normal. 

Two  inches. 

14 

Twelve  inches; 
no  cerumen. 

Two  inches. 

Twelve  inches. 

Twenty-four 
inches. 

24 

Pressure. 

Pressure. 

Normal. 

Two  inches. 

60 

One  inch. 

Contact. 

One  inch. 

Contact. 

34 

Normal;  no  ce- 
rumen. 

Twenty-four 
inches. 

Noi-mal. 

Normal. 

19 

Two  inches. 

One  inch. 

Twenty-four 
inches. 

Twenty-four 
inches. 

61 

Two  inches. 

Two  inches. 

Three  inches. 

Three  inches. 

65 

Crack  of  nails. 

Crack  of  nails. 

Crack  of  nails. 

Crack  of  nails. 

24 

Contact. 

Two  inches. 

Normal. 

Normal. 

40 

Normal;  no  ce- 
rumen. 

Contact. 

Normal. 

Eight  inches. 

60 

Contact. 

Crack  of  nails. 

Contact. 

Crack  of  nails. 

56 

Deaf;  no  ceru- 

Contact. 

Deaf. 

Six  inches. 

21 

men. 
Normal;  no  ce- 
rumen. 

Six  inches. 

Normal. 

Normal. 

40 

Six  inches;  no 
cerumen. 

Four  inches. 

Six  inches. 

Twelve  inches. 

51 

Normal;  no  ce- 
rumen. 

Contact. 

Normal. 

Three  inches. 

50 

Six  inches. 

Eight  inches. 

Normal. 

Normal. 

55 

Crack  of  nails. 

Contact;  no  ce- 
rumen. 

Contact. 

Contact. 

41 

Twelve  inches; 
no  cerumen. 

Contact. 

Twelve  inches. 

Five  inches. 

27 

Normal;  no  ce- 
rumen. 

Half  an  inch. 

Normal. 

Four  inches. 

50 

Normal;  no  ce- 
rumen. 

Contact. 

Normal. 

One  inch. 

46 

Two  inches. 

Half  an  inch. 

Twenty  four 
inches. 

Six  inches. 

35 

Normal;  no  ce- 
rumen. 

Pressure. 

Normal. 

Twelve  inches. 

45 

Three  inches. 

Three  inches. 

Three  inches. 

Three  inches. 

74 

Crack  of  nails. 

Two  inches. 

Three  inches. 

Six  inches. 

49 

Half  an  inch. 

Half  an  inch. 

Four  inches. 

Four  inches. 

57 

Half  an  inch. 

Two  inches. 

One  inch. 

Three  inches. 

38 

Crack  of  nails. 

Crack  of  nails. 

One  inch. 

One  inch. 

39 

Pressure. 

Crack  of  nails. 

Normal. 

Normal. 

39 

Twenty-four 
inches. 

Contact. 

Normal. 

Twenty-four 
inches. 

25 

Two  inches. 

Normal;  no  ce- 
rumen. 

Normal. 

Normal. 

52 

Eight  inches. 

One  inch. 

Eight  inches. 

Two  inches. 
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Hearing  distance  before  removal. 

Hearing  distance  after  removal. 

Age. 

Right  Ear. 

Left  Ear. 

Eight  Ear. 

Left  Ear. 

54 
11 

Normal ;  no  ce- 
rumen. 
Contact. 

Contact. 
Contact. 

Normal. 
Twelve  inches. 

Six  inches. 
Twelve  inches. 

It  thus  appears  that  of  the  one  hundred  and  sixty-five  ears 
from  which  cerumen  was  removed,  only  sixty  were  cured;  with 
the  forty-three  ears  much  improved,  there  were  altogether  one 
hundred  and  three  ears  out  of  two  hundred  which  were  cured 
or  greatly  ameliorated  by  the  removal  of  the  cerumen;  there 
being  sixty-two  ears  but  slightly  or  not  at  all  improved.  Thus 
out  of  one  hundred  and  sixty-five  ears  from  which  cerumen 
was  removed,  there  were  one  hundred  and  five  in  which  some 
other  disease  existed. 

The  effects  of  collections  of  cei-umen  on  the  bony  walls  of 
the  meatus,  and  upon  the  membrana  tympani,  are  in  some 
cases  very  serious ;  and  may  be  enumerated  as  follows  : — 

1.  Simple  dilatation  of  the  meatus. 

2.  Absorption  of  the  posterior  wall,  so  as  to  allow  of  a  com- 
munication between  the  cavity  of  the  meatus  and  the  mastoid 
cells. 

3.  Absorption  of  the  anterior  wall,  so  as  to  cause  an  orifice 
communicating  with  the  fossa  parotidea. 

4.  Absorption  of  the  superior  wall,  producing  an  aperture 
into  the  tympanic  cavity. 

5.  Pressure  upon  the  outer  surface  of  the  membrana  tym- 
pani, rendering  it  extremely  concave. 

G.   Inflammation  and  thickening  of  the  membrana  tympani. 

7.  Perforation  of  the  membrana  tympani. 

8.  Perforation  of  the  membrana  tympani,  and  protrusion  of 
the  cerumen  into  the  tympanic  cavity  through  the  orifice. 

Mr.  ToYNBEE,  Zrd  of  April,  1855. 
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VIIL— MISCELLANEOUS  SPECIMENS,  TUMORS, 
ENTOZOA,  ETC. 

1.  MoUuscum. 

The  patient  was  a  man,  act.  60,  under  the  care  of  Mr.  Bowman, 
at  King's  College  Hospital.  He  was  a  night  porter;  his  parents 
were  both  healthy,  and  his  general  health  has  always  been 
good.  In  1818,  when  he  was  23  years  of  age,  a  great  number 
of  small  lumps  appeared  in  the  skin  in  various  parts  of  the 
body,  feeling  like  small  shot  beneath  when  the  skin  was  pinched. 
These  little  tumors  have  been  gradually  growing  in  size  and 
increasing  in  number  ever  since,  but  have  given  him  no  pain. 
The  palms  of  the  hands  and  the  soles  of  the  feet  are  quite 
free  from  tubercles.  One  of  the  tumors  in  the  left  arm  has 
grown  as  large  as  an  orange,  and  become  very  hard.  This,  with 
two  or  three  small  ones  in  different  stages  of  gi'owth,  was 
removed  by  Mr.  Bowman.  The  large  tumor  will  be  described 
subsequently. 

In  some  instances  the  tubercle  seemed  to  be  composed  of  a 
single  hard  fibrous  structure  of  an  oval  form;  in  others  several 
of  these,  quite  separate,  or  more  or  less  connected  together, 
entered  into  the  formation  of  one  of  the  tumors  projecting  from 
the  surface.  On  the  siu'face  of  the  skin  were  seen  one  or  more 
dark  spots,  according  to  the  number  of  small  hai'd  masses  in  the 
projecting  tumor.  These  spots  were  caused  by  the  presence  of 
a  fine,  dry,  and  tolerably  hard  plug,  of  a  dark  colour,  lying  in 
the  orifice  of  a  tube,  from  which  it  could  be  removed  by  pres- 
sure. A  very  fine  probe  could  be  passed  down  this  tube  for  the 
distance  of  a  quarter  of  an  inch.  The  hard  plug  was  composed 
of  the  epithelial  cells  of  the  sebaceous  duct  and  sebaceous  matter 
incorporated  together. 

Upon  their  deep  aspect  the  tumors  were  seen  to  be  composed 
of  hard  fibrous  masses,  varying  considerably  in  size,  of  a  pear- 
shape,  their  narrowest  part  being  connected  with  the  deep 
surface  of  the  skin.  Each  was  more  or  less  circumscribed,  but 
connected  to  its  neighbour  by  a  few  fibres  of  areolar  tissue,  which 
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was  more  abundant  on  the  siiperficial  aspect,  and  there  formed 
an  intimate  bond  of  union  with  the  skin.  Amongst  the  fibres 
of  the  areolar  tissue,  the  tubes  above  referred  to  which  opened 
upon  the  surface  of  the  skin  could  be  readily  found,  and  traced 
downwards  to  their  connection  with  the  small  pear-shaped 
tumors.  Each  small  tumor  was  enclosed  in  a  capsule  of  glis- 
tening fibrous  tissue,  which,  in  consequence  of  its  loose  imion, 
permitted  considerable  movement  of  the  tumor  to  take  place 
within  it.  The  capsule  was  usually  about  the  twentieth,  or 
more,  of  an  inch  in  thickness,  and  more  or  less  incorporated 
with  the  capsules  of  adjacent  tubercles.  It  was  composed  prin- 
cipally of  white  fibrous  tissue,  with  a  few  fibres  of  the  yellow 
element  in  its  most  external  portion.  The  capsule  was  con- 
tinuous above  with  the  tissues  surrounding  the  neck  of  the 
tumor,  and  formed  a  rounded  extremity  below.  It  could  be 
sepai-ated  by  tearing  into  laminae  (Plate  XIV.  Fig.  1). 

The  hard  white  matter  of  wliich  the  substance  of  each  little 
tumor  was  composed,  was  partly  of  a  fibrous,  and  partly  of  a 
cellular  structure.  The  fibres  were  closely  set,  almost  all  in 
one  direction,  and  arranged  round  elongated  patches  of  small 
cells ;  and  they  took  the  general  form  of  the  mass  (Plate  XIV. 
Fig.  8,  a,  h). 

I  shall  now  describe  seriatim  the  difierent  structures  con- 
nected with  the  skin,  which  were  found  in  these  tumors,  in  a 
normal  condition,  more  or  less  altered  in  form. 

Siveat  Ducts  and  Glands. — The  ducts  wei-e  pushed  aside  and 
could  be  seen  in  the  subcutaneous  areolar  tissue  between  the 
tumors.  Sometimes  they  were  stretched  out  upon  the  external 
sheath;  and  here  and  there,  in  the  larger  tumors,  they  were 
incorporated  with  the  fibrous  structure  of  which  tlieso  were 
princi])ally  composed.  They  were  alwaj^s  seen  distinctly,  and 
the  eijithelium  exhibited  a  healthy  appearance.  The  gland 
itself  was  usually  found  in  the  areolar  tissue  lieneath  the 
tumors,  except  when  the  latter  were  very  large  and  extended 
to  a  considerable  depth,  embedded  in  adipose  tissue.  Tlie 
secreting  epithelium  appeared  healthy. 

Sebaceous  Glands. — For  the  most  part  the  sebuceous  glands 
were  very  distinct  and  easily  fumid.     They  opened  into  a  very 
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wide  canal,  which  could  be  traced  to  the  surface  of  the  skin, 
where  its  moutli  was  occupied  by  a  plug  of  dried  epithelium 
and  sebaceous  matter  as  before  described. 

In  many  instances  the  sebaceous  glands  were  qiiite  close  to 
the  surface  (Plate  XIV.  Fig.  2),  but  all  their  structural 
elements  were  clear  and  well  defined.  In  other  cases  they 
appeared  to  have  been  pressed  upon  by  the  growth  of  the 
tumor,  and,  in  consequence,  several  of  the  follicles  had  been 
absorbed.  Others  were  seen  gradually  disappearing  (Plate 
XIV.  Fig.  3),  In  other  instances  the  glandular  follicles  had 
been  entirely  removed,  leaving  the  wide  tube  into  which  they 
had  originally  opened  (Fig.  4,  o).  In  a  few  instances  the  coats 
of  the  glands  were  a  little  thicker  than  usual;  but  generally 
they  presented  a  normal  appearance. 

Hairs  and  Hair  Follicles. — The  hair  follicles  were  always 
more  or  less  altered  in  appearance.  Sometimes  neither  the 
hair  nor  its  follicle  could  be  made  out.  In  other  instances  the 
hair  was  seen  to  terminate  abruptly  by  a  ragged  extremity, 
amongst  the  numerous  cells  of  the  bulb.  Beneath  this  point 
the  ceUs  could  often  be  traced  for  a  considerable  distance,  sur- 
rounded by  the  fibrous  sheath,  in  which  nuclei  were  abundant, 
and  which  gradually  expanded  as  it  receded  from  the  surface. 
In  Fig.  6,  Plate  XIV.  an  altered  hair  bulb,  close  to  one  of  the 
sebaceous  follicles,  is  shown;  it  appears  to  terminate  in  three 
or  foui-  irregularly  rounded  portions,  but  the  outline  of  its  sac 
could  be  traced  for  some  distance,  gradually  expanding,  and 
appearing  to  form  the  limit  of  the  tumor.  In  this  preparation 
the  muscular  fibres  attached  to  the  sheath  were  very  distinct. 
In  many  instances,  in  the  centre  of  the  tumors  I  found  what 
appeared  to  be  altered  hair  sti'uctures;  but  in  consequence 
of  the  gi'eat  quantity  and  unyielding  nature  of  the  fibrous 
matter,  I  was  unable  to  make  out  their  nature  distinctly. 
(Fig.  8,  a,  h.)  Numerous  small  arteries  were  not  unfrequently 
met  with  amongst  the  fibres  (c,  Fig.  8).  In  one  instance  I 
succeeded  in  isolating  from  the  fibrous  mass  a  structure  which 
I  cannot  but  regard  as  an  altered  hair,  with  part  of  its  sac. 
This  was  obtained  from  the  very  centre  of  one  of  the  smallest 
tumors,  aiad  is  represented  in  Fig.  7,  under  a  power  of  about 
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80  diameters.  To  a  low  power,  in  its  narrowest  part,  it  closely 
resembled  hair  in  appearance.  Under  a  power  of  215  it  is 
shown  at  a  and  b,  after  having  been  treated  with  a  strong 
solution  of  soda.  At  b  the  preparation  has  been  mxich  pressed, 
and  the  structure  caused  to  crack.  At  d  it  expands  very  much, 
and  in  the  drawing  this  expanded  portion  is  shown  thrown 
into  creases.  At  c  is  a  portion  of  the  external  nucleated  sheath. 
A  branched  nucleated  fibre  is  shown  in  Fig.  9,  of  the  nature 
of  which  I  am  imcertain ;  but  these  fibres  were  not  uncommon, 
and  I  am  disposed  to  regard  them  as  altered  minute  arteries. 
The  areolar  tissue  forming  the  outer  part  of  the  sheath  of  one 
of  the  small  tumors,  is  shown  in  Fig.  8.  Both  the  white  and 
yellow  elements  were  more  abundant  than  in  a  normal  con- 
dition, and  the  fibres  larger  and  coarser. 

The  larger  tumor  removed  from  the  arm  presented  to  the 
naked  eye  much  the  appearance  of  a  scirrhus  tumor,  but  I 
think  it  may  be  regarded  as  one  of  those  tubercles  in  which  the 
changes  described  had  proceeded  to  a  much  greater  extent.  A 
thin  section  of  this  tumor  is  shown  in  Fig.  1 0.  The  cells  which 
were  contained  in  the  spaces,  a,  to  a  high  power  presented  the 
appearance  of  those  represented  in  Fig.  8,  at  a  and  b ;  but  they 
were  very  few  in  niimber,  and  the  fibres  appeared  to  grow  from 
them.  From  a  careful  examination  of  several  tubercles  in  dif- 
ferent stages  of  growth,  taken  from  this  well  marked  case  of 
molluscum,  I  draw  the  following  conclusions  with  reference  to 
the  structures  involved  in  the  disease : — 

1.  That  neither  the  sebaceous  glands  nor  the  sweat  glands, 
nor  their  ducts,  were  concerned  in  the  formation  of  the 
tumors. 

2.  That  the  tumor  consisted  essentially  of  a  morbid  alteration 
of  the  structures  concerned  in  the  formation  of  the  hair; 
especially  of  the  cells  at  the  deepest  part  of  the  follicle,  and  of 
the  follicle  itself. 

3.  That  the  subcutaneous  areolar  tissue  was  considerably 
hypertrophied  j  both  its  white  and  yellow  elements  being  coarser 
and  more  abundant  than  in  health. 

Dr.  LioNFCL  Be.vlk,  ^rd  of  April,  1855. 


DESCRIPTION  OF  PLATE  XIV. 

The  figxircs  illustrate  Dr.  Bcalc's  observations  on  MoUuscum 
(see  p.  313). 

Fig.  1.  Two  small  tubercles  incorporated,  sliowing  the  tube  opening  upon 
the  surface  of  the  cuticle.     One  third  larger  than  nature. 

Fig.  2.  Sebaceous  follicles  near  surface  of  skin  ojiening  into  the  hair  follicle, 
which  exists  as  a  very  wide  tube.     Magnified  30  diameters. 

Fig.  3.  Sebaceous  follicles  gradually  undergoing  absorption.  Magnified  30 
diameters. 

Fig.  4.  Eemains  of  tube  of  hair  follicle.     Magnified  30  diameters. 

Fig.  5.  Parts  of  same  preparation  more  highly  magnified. 
6.  Epithelium  lining  tube.     c.  Modified  nuclei  of  hair  sac. 

Fig.  6.  a.  Portion  of  sebaceous  follicles,     b.  Altered  hau'  bidb.     c.  c.  Mus- 
cular fibres   of  hair-follicle,      d.  Hair-follicle   prolonged  downwards 
forming  sheath  of  tumor.     Magnified  75  diameters. 
The  upper  part  of  this  specimen  was  about  one-tenth  of  an  inch  under 
the  surface  of  the  cuticle. 

Fig.  7.  Altei-ed  hair  removed  fi-om  the  centre  of  a  small  tumor.  Different 
portions  are  shown  under  a  higher  magnifying  power  at  a'-e'.  At  d, 
the  sac  expanded  but  thrown  into  creases,  e'.  Nuclei  of  external 
portion  of  hair-sac.     Magnified  75  diameters. 

Fig.  8.  A  thin  section  of  one  of  the  smaller  tumors.  At  a  and  b  cells  hav- 
ing the  appearance  of  those  shown  at  d'  fig.  7.  At  c,  a  small  arteiy. 
d.  Hypertrophied  white  and  yellow  fibrous  tissue  of  subcutaneous 
areolar  tissue.     Magnified  76  diameters. 

Fig.  9.  Portion  of  a  branched  nucleated  fibre,  probably  an  altered  artery. 
Magnified  200  diameters. 

Fig.  10.  A  .sootiou  of  the  lai-ge  tvunor.     Magnified  75  diameters. 
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2.  Osteoid  of  the  Femur,  with  Osteoid  Growths  in  the  Lungs, 
Omentum,  and  Diaphragm. 
These  specioicns  were  taken  from  a  man,  J.  V.,  set.  55, 
who  was  under  the  care  of  Mr.  Quain,  at  University  College 
Hospital,  His  grandmother  and  one  of  his  sisters  died  of 
cancer. 

For  two  years  he  had  suffered  pain  in  the  lower  part  of  his 
right  thigh ;  with  codema  of  the  right  leg  towards  night.  About 
eleven  months  before  liis  death,  he  was  struck  on  the  right  leg 
by  a  sheep  running  witli  its  fuU  force  against  him.  The  thigh 
was  broken  by  this,  near  the  junction  of  its  middle  and  lower 
thirds.  At  the  end  of  two  months'  treatment  he  was  able  to 
get  about  on  crutches;  but  never  put  more  than  the  toes  of  the 
injiu'ed  limb  to  the  ground.  At  this  time  the  right  lower  limb 
was  about  two  inches  shorter  than  the  left;  and  there  was  a 
good  deal  of  thickening  around  the  fractm-e,  which  was  thought 
to  be  callus. 

Soon  after  this,  the  swelling  in  the  thigh  began  to  increase, 
and  the  aching  pain  became  very  severe.  On  the  20th  of 
January  he  came  to  University  College  Hospital,  when  the 
following  was  the  condition  of  the  limb  : — It  lies  on  its  outer 
side;  its  colour  for  the  most  part  is  natural.  Opposite  the 
junction  between  the  middle  and  lower  thirds,  and  for  some 
way  above  and  below,  the  cutaneous  veins  are  swollen.  To  the 
feel  there  is  great  induration,  as  of  bony  deposit,  over  the  lower 
three  quarters  of  the  limb.  At  the  inner  side  of  the  lower  half 
of  the  thigh,  is  a  large  prominence  superadded  to  the  general 
enlargement  of  this  part.  It  is  red  on  the  surface,  and  a  small 
fungus  projects,  about  the  size  of  a  shilling,  smeared  over  with 
pus,  and  which  resembles  very  much  the  core  of  a  carbuncle. 
Whilst  the  feel  of  the  general  enlargement  is  hard  and  unyield- 
ing, that  of  the  superadded  prominence  aiFords  an  indistinct 
sense  of  fluctuation. 

The  inguinal  glands,  especially  those  near  the  artery,  are  very 
tender.  The  whole  thigh,  even  the  upper  portion,  measures 
four  or  five  inches  more  in  circumference  than  the  somid 
one. 
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From  this  time  the  patient's  health  failed  rather  rapidly. 
The  fungus  increased  quickly  in  size,  and  several  times  bled 
somewhat  freely.  On  the  9th  of  March  the  patient  died. 
There  were  no  symptoms  which  directed  especial  attention  to 
the  chest. 

On  ]')ost-morteni  examination,  there  was  found,  on  the  fore 
part  of  the  thigh,  at  its  iipper  portion,  a  good  deal  of  thick- 
ening and  induration  of  the  subcutaneous  cellular  membrane; 
and  also  thickening  of  the  cellular  tissue  under  the  sartorius 
miiscle.  Immediately  beneath,  and  to  the  outer  side  of  the 
external  iliac  and  femoral  artery,  was  a  mass  of  lymphatic 
glands,  hardened  and  as  if  bony.  When  the  mass  is  taken  up, 
it  forms  a  solid  thick  plate,  three  quarters  of  an  inch  thick,  and 
two  inches  in  diameter.  The  lower  two-thirds  of  the  thigh  are 
entirely  diseased,  forming  an  oblong  growth  with  a  fungous 
protrusion.  The  external  aspect  of  the  mass  is  irregular;  at 
one  part  presenting  a  longitudinal  ridge,  at  others  a  rounded 
outline,  with  globular  elevations  varying  in  size  from  a  nut  to  a 
hen's  egg.  It  is  covered  with  a  sort  of  capsule,  which  is  con- 
tinuous with  the  periosteum,  and  closely  blended  with  the 
adjacent  tissues  of  the  limb.  This  capsule  is,  in  places,  of  a 
cartilaginous  consistence.  The  femoral  artery,  where  it  winds 
roimd  the  femur,  is  compressed  by  a  ridge  of  bone,  and  then 
becomes  completely  embedded  in  some  of  the  osteoid  structures 
for  a  distance  of  at  least  one  inch  and  a  half  Its  cavity  must 
have  been  nearly  or  quite  obliterated  by  the  pressure. 

On  making  a  longitudinal  section  of  the  mass,  at  one  point  it 
is  found  to  be  very  dense  and  ivory-like;  in  others,  not  quite 
so  hard;  the  section  is  rough,  and  the  point  of  the  knife 
enters  into  it  with  a  crisp  feel  and  sound.  Directly  continuous 
with  these,  ai"e  some  soft  portions,  whitish,  of  cheesey  con- 
sistence; and  others  that  look  like  sloughing  cellular  tissue. 
Although  some  of  the  mass  is  very  hard,  yet  it  is  not  at  all 
tenacious,  but  breaks  up  very  readily  into  powder. 

On  opening  the  thorax  it  was  found  that  the  lungs  presented 
the  following  remarkal)le  phenomena: — Scattered  over  the  whole 
surface  of  the  left  lung,  apparently  under  tlie  pleura,  though 
adherent  to  it,  are  numerous  plates,  varying  in  size  from  a  line 
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in  diameter  to  one  inch.  The  consistence  of  these  plates,  judged 
of  by  the  touch,  varies  from  that  of  fihro-cartilage  to  that  of 
bone.  The  pleura  is  puckered  around  and  towards  the  plates; 
the  puckering,  however,  is  readily  effaced,  except  immediately 
adjacent  to  the  plates.  In  the  substance  of  the  lungs  are  felt 
several  hard  masses  irregularly  spherical,  and  varying  in  size 
from  a  pea  to  a  large  nut.  One  of  these  is  situated  between  the 
ascending  and  descending  branches  of  the  pulmonary  artery, 
compressing  and  considerably  narrowing  the  calibre  of  a  small 
arterial  branch  which  arises  in  this  situation.  The  superior  and  in- 
ferior lobes  are  partially  united  to  each  other  by  firm,  apparently 
old,  adhesions.  These  adhesions  coi-respond  to  calcareous 
plates,  the  layers  of  which  measure  one  inch  by  one  inch  and  a 
half. 

On  the  surface  of  the  right  lung  the  plates  are  less  numerous 
than  on  that  of  the  left,  but  resemble  them  in  appearance.  In 
the  right  lung  also  are  bony  nodules,  similar  to  those  in  the 
substance  of  the  left  lung.  Surrounding  one  of  the  small 
branches  of  a  bronchial  tube  in  the  immediate  vicinity  of  the 
primary  branch  to  the  lower  lobe,  is  a  calcareous  mass  about 
the  size  of  a  large  niit.  A  similar  mass,  but  smaller,  surrounds 
one  of  the  smaller  bronchi  in  the  substance  of  the  same  lobe, 
and  involves  the  coats  of  a  pulmonary  arteiy;  the  coats  of 
which  latter,  except  the  lining  membrane,  appear  themselves  to 
be  entirely  calcified.  The  remains  of  small  bronchial  glands 
are  found  about  portions  of  bronchi  attached  to  the  lungs, 
without  any  trace  of  calcareous  matter. 

In  the  omentum  was  found  an  osteoid  growth,  round,  about 
the  size  of  a  very  large  filbert;  and  a  similar  growth  in  the 
diaphragm,  appearing  to  involve  nearly  the  whole  thickness  of 
its  muscular  structure  at  the  part.  The  outer  portion  of  these 
masses  was  of  less  consistence,  and  had  the  appearance  of  fibrous 
tissue ;  the  inner  and  far  greater  portion  resembled  bone  in  con- 
sistence. The  osteoids  under  the  pleura,  in  the  substance  of 
the  lung,  and  in  the  omentum  and  diaphragm,  were  hard  and 
tough,  i.e.  did  not  readily  break  up  into  a  powder. 

In  what  follows  I  have  availed  myself  of  the  kind  assistance 
of  my  friends,  Dr.  Jenner  and  Mr.  Laurence;  both  of  whose 
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observations  agree  in  the  main  with  what  I  have  myself 
observed. 

More  mimtte  examination  of  the  morbid  groivtlis. — The  very 
dense  osteoid  strncture  in  the  thigh,  when  ground  down  to  as 
fine  a  section  as  I  could  get,  exhibits  no  very  definite  structure, 
but  there  can  be  traced  some  fibrous  elements  with  a  tendency 
to  a  concentric  arrangement,  in  places  interlacing;  and  in  one 
or  two  places  there  are  dark,  rather  in-egularly  shaped  spots, 
which  remind  one  of  lacunae  not  arranged  regulai'ly. 

The  less  dense  but  still  osteoid  tissue  exhibits  a  matrix  of  a 
fibrous  character;  the  fibres,  however,  difier  widely  from  the 
fine  delicate  waved  fibres  of  cellular  tissue ;  they  possessed 
characters  closely  resembling  those  figui*ed  by  Mr.  Paget  in  the 
second  volume  of  '' Surgical  Pathology,"  p.  500.  It  also  con- 
tains some  fibro-plastic  cells,  and  numerous  nuclei. 

The  soft  portion  does  not  show  any  tendency  to  transition 
into  osteoid  where  the  two  come  in  contact ;  and,  whilst  in  some 
parts  resembling  to  the  naked  eye  some  varieties  of  soft  cancer, 
the  chief  portion  of  it  exhibits  to  the  microscope  fibro-plastic 
growths,  with  abundance  of  elongated  nuclei,  and  most  perfect 
specimens  of  fibre  cells.  Thin  sections  exhibit  a  well  marked 
fibroTis  appearance  from  the  parallel  arrangement  of  these 
elements ;  and  in  some  parts  these  appear  to  be  entii*ely  nuclei. 
A  few  cells  were  also  found,  which  were  large  and  round,  with 
a  veiy  pale  outline,  and  contained  a  proportionally  large 
nucleus. 

Some  of  the  dense  osteoid  structures,  treated  with  strong 
hydrochloric  acid,  exhibit  a  fibrous  structure;  the  fibres  having 
a  sharp-edged,  crisp  appearance.  They  form  in  some  places 
an  irregular  net-work.  In  many  instances  they  are  arranged 
in  concentric  rings  around  a  central  canal. 

The  growths  in  the  Lungs  (Plate  XV.  Figs.  1,  3,  and  4,) 
exhibit  to  the  lens,  a  feathery  appearance,  with  numerous  fine 
vessels  running  parallel  to  the  spicula.  Examined  microsco- 
pically, after  the  addition  of  liydrochloric  acid,  the  matrix  of 
them  is  found  very  much  to  resemble  wliat  has  been  described 
in  the  parts  from  the  thigh. 

The  tumor  from  the  omentum  is  very  vascular,  having  the 


DESCPJPTION  OF  PLATE  XV. 

This  plate  illustrates  Dr.  Hillior's  case  of  Osteoids.  The 
drawings  are  by  Mr.  John  Gamgee,  from  sections  of  the  growthis 
by  Mr.  James  Salter  (see  p.  321). 

Fig.  1.  A  section  of  one  of  the  osteoids  in  the  lung  viewed  by  transmitted 
light.     Magnified  200  diameters. 
a.  a.  a.  Channels  in  the  bone.     Haversian  canals. 

b.h.  c.  c.  d.  d.  f.  f.  Lacunre;  canaliculi  project  from  some  of  the  lacuna); 
other  lacunae  are  without  canaliculi.  Some  of  the  lacunie  c.  c.  are 
transi^arent,  as  though  filled  with  air;  others,  d.  d.  are  oj)aque.  The 
more  fspherical  and  least  perfectly  formed  lacuna;  are  the  most  traus- 
jiarent. 
At  /.  /.  the  lacima;  are  arranged  somewhat  concentrically  around  the 
canals.     Thci-e  is  no  trace  of  lamina;. 

Fig.  2.  A  section  from  near  the  circumference  of  the  osteoid  in  the  omen- 
tum. 

a.  a.  Fibrous  tissue. 

From  the  prejiaration  having  been  in  .spirits  for  a  short  time  before  this 
section  w.as  made,  the  fibrous  tissue  had  lost  some  of  its  characters. 

b.  b.  Lacuna;  embedded  in  the  fibrous  tissue.  The  long  axes  of  the 
lacuna;  lay  in  the  direction  of  the  long  axes  of  the  fibres. 

The  general  resemblance  between  sections  obtained  from  this  growth, 
and  normal  structures  in  the  process  of  conversion  into  bone  by  intra- 
membranous  ossification  was  striking. 

c.  Bone  with  large  lacuna;. 

Fig.  3.  A  part  of  the  same  section  as  Fig.  1.  viewed  by  reflected  light.  The 

walls  of  the  lacuna;  are  seen  as  opat|ue  white  si)ota.     Magnified  200 

diameters. 
Fig.  4.  A.  B.  C.  D.  E.  K.  Examples  of  the  several  fonns  of  lacuna;  with 

canaliculi  in  the  same   section.     The  canaliculi  are  seen  to   branch. 

Here  and  there  the  canaliculi  of  a  lacuna  were  seen  to  anastomose. 
F.  G.  H.  I.  Lacuna;  with  canaliculi  absent,  or  in  a  very  rudimentary 

condition,  from  the  osteoid. 
Fig.  5.  L.  M.  N.  0.  P.  II.  Lacuna;  of  normal  bone,  from  the  human  scapula. 

Figs.  4  and  5  magnified  400  diameters. 
The  exact  dimensions  in  fractions  of  an  English  inch  of  the  several 

lacimtc  figured,  are — 
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naked  eye  appearance  of  the   cancellous   part   of  bone   red- 
dened (Plate  XV.   Fig.  2). 

T.  HiLLiER,  M.B.,  Zrd  of  Aiyril,  1805. 

Dr.  Jenners  Report  of  the  Microscopical  Appearances  of  the 
Osteoid  Deposits  in  tlie  Lung. — Soft  patch  from  the  surface  of  the 
lung  immediately  subjacent  to  the  pleura. — The  great  bulk  of 
the  structure  is  composed  of  fibres.  Some  of  these  fibres  are 
very  delicate,  and  sharply  defined;  the  majority,  however,  are 
very  thick,  and  have  ill  defined  outlines.  These  latter  especially 
are  studded  with  minute  granules  as  highly  refracting  as  fixt. 
At  places  the  fibres  are  wavy,  arranged  parallel  to  each  other, 
and  in  bundles.  At  places,  again,  the  fibres  are  interlaced 
without  order. 

Acetic  acid  causes  the  fibres  to  swell  up,  and  renders  them 
transparent.  Studding  the  amorphous  transparent  mass  thus 
produced,  are  many  rod-shaped  nuclei  and  a  few  stellate 
nuclei. 

The  soft  structure  given  to  me  by  Mr.  Quain  from  near  the 
knee-joint,  was  identical  in  microscopical  characters  with  the 
above  described. 


3.   Carcinoma  of  the  Cranial  Bones,  of  the  Dura  Mater,  of  the 

Clavicle,  Bibs,  Humerus,  Bronchial  Glands,  Liver,  and  Pleura, 
following  Cancer  of  the  Breast. 

M.  E,.,  set.  29,  a  single  woman,  a  servant,  of  regular  habits, 
w^ho  was  born  at  Sheerness,  but  had  generally  resided  in 
London,  was  admitted  into  Guy's  Hospital,  under  Mr.  Bii'kett's 
care,  Jvdy,  1853. 

She  was  of  sallow  aspect,  but  had  previously  enjoyed  good 
health.     The  catamenia  were  regular,  but  painful. 

In  the  preceding  March  she  accidentally  discovered  a  tumor 
in  the  left  mamma.  Both  breasts  were  large  and  full,  and,  in 
the  left  one,  two  moveable  and  hard  growths  were  felt.  These 
were  separate  the  one  from  the  other;  the  larger  was  three 
inches  in  diametei",  and  situated  in  the  external  lobes  of  the 
gland;  the  smaller  was  one  inch  in  diameter,  and  was  in  the 

Y 


322 

axillary  lobe;  the  entire  left  gland  was  larger  than  the  right 
one.  One  of  the  axillary  glands  was  found  to  be  enlarged. 
She  complained  of  sharp  pricking  pain  in  the  tumor,  and 
felt  generally  weak  and  out  of  health.  Her  mother  died  of 
cancer  of  the  right  breast,  when  this  patient  was  12  years 
of  age. 

On  October  15th,  1853,  Mr.  Birkett  removed  both  the 
tumors,  which  had  coalesced.  The  clavicular  half  of  the  gland 
was  removed  with  the  tumor.  The  growth  was  composed  of 
three  isolated  masses,  and  was  found  to  be  of  the  character  of 
carcinoma  fibrosum.  The  gland  tissue  was  very  distinct  and 
white.  The  healing  of  the  incision  was  interfered  with  by  the 
supervention  ot  Hospital  gangrene;  but  she  left  the  Hospital  in 
December,  the  incision  having  almost  healed. 

January  24th,  1854. — The  margin  of  the  cicatrix  presented 
a  carcinomatous  tubercle.  At  one  part  was  an  oozing  surface 
which  had  never  completely  healed.  On  January  31st  Mr. 
Birkett  removed  the  tubercle  half  of  the  cicatrix,  with  some 
of  the  skin  and  mammary  gland  tissue. 

March  15th. — A  considerable  swelling  was  found  below  the 
clavicle,  and  imder  the  pectoralis  major  muscle.  The  wound 
had  healed,  but  was  puckered  towards  the  centre. 

December,  1854. — She  was  again  admitted  into  Guy's.  The 
subclavian  tumor  was  smaller,  but  several  tubercles  had  be- 
come developed  about  the  cicatrix,  and  on  the  vertex  of  the 
cranium  were  two  small  softened  nodules,  evidently  carcinoma- 
tous, and  which  she  had  noticed  for  six  weeks.  She  was 
evidently  sinking,  and  suffered  from  dyspnoea  and  vomiting. 

The  left  arm  became  weak,  and  slightly  oodematous.  She 
died  on  January  27th,  1855,  being  one  year  and  ten  months 
after  the  discovery  of  the  tumor  in  the  breast.  The  disease, 
Mr.  Birkett  remarks,  apparently  pursued  a  steady  course  of 
progressive  development. 

Inspection  was  made  thirteen  hours  after  death. — On  the  left 
side  of  the  frontal  bone,  near  the  vertex,  was  an  irregular 
projection,  about  a  quarter  of  an  inch  in  height,  and  two 
inches  and  a  half  in  diameter,  yielding  beneath  the  finger. 
The  scalp  was  adherent  at  this  part.     Near  the  occipital  bone 
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was  a  similar,  but  rather  smaller  tumor,  on  the  parietal ;  and  in 
various  parts  of  the  skull,  others  were  observed.  The  dura 
mater  was  slightly  adherent,  but  only  at  the  parts  correspond- 
ing to  the  diseased  bone.  The  bone,  in  numerous  parts,  was 
irregulai'ly  carious,  most  extensively  at  the  parts  from  which 
the  tumors  projected  on  the  surface.  The  diploe  was  more 
extensively  destroyed  than  the  inner  or  outer  plates,  and  the 
margin  of  the  carious  portion  was  very  irregular  and  brittle. 

The  bone  was  replaced,  at  the  diseased  parts,  by  a  reddisli 
growth,  firm  in  some  parts,  in  others  very  soft.  The  tumor  on 
the  external  surface  was  of  this  firm  character;  the  inner 
portions  soft.  From  the  latter  there  was  much  thin,  reddish 
fluid,  which  was  found  to  contain  an  immense  number  of  large 
nuclei,  and  cells  containing  these  nuclei.  The  nuclei  (Plate 
XVI.  Fig.  1,  a),  generally  single,  and  about  the  x^Vo^h  of  an 
inch  in  diameter.  There  were  also  numerous  granule  masses. 
The  firm  portion  consisted  of  fibrous  tissue,  partially  soluble  in 
acetic  acid,  and  nucleated  cells  or  nuclei  (Plate  XVI.    Fig.  1). 

The  largest  of  these  patches  covered  about  three  square 
inches,  but  there  were  others  much  smaller.  In  some  the  inner 
table  was  not  quite  destroyed,  but  irregular  fi*agments  extended 
across,  covering  the  reddish  cancerous  substance  in  the  diploe. 
On  the  dura  mater  corresponding  to  these  portions  was  a  soft 
px'ojecting  growth,  and,  on  the  surface  of  it,  some  of  the 
minute  fragments  from  the  inner  table  of  bone  were  retained. 
In  one  or  two  parts  there  appeared  to  be  more  extensive 
disease  in  the  diploe  than  on  the  dura  mater.  This  dura 
matral  growth  consisted  of  similar  cancerous  cells,  with  much 
fibrous  tissue.  A  single  tubercle,  about  the  size  of  a  pea,  was 
observed  to  project  upon  the  arachnoid  surface,  and  had  formed 
a  small  depression  on  the  adjoining  convolution.  The  arach- 
noid, pia  mater,  and  brain  were  healthy.  At  the  base  of  the 
brain  the  bones  appeared  similarly  diseased,  but  in  a  less  degree. 
On  the  sclerotic  of  the  left  eye  was  a  small  local  discoloration, 
which  was  said  to  be  a  usevus. 

At  the  left  mamma  was  an  irregular  hard  cicatrix,  extending 
into  the  axilla;  and  the  left  arm  was  very  cedematous.  The 
whole  of  the  outer  portion  of  the  clavicle  was  destroyed,  except 
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the  cartilage,  and  was  infiltrated  with  cancerous  deposit.  The 
first,  secoiid,  and  third  ribs  were  involved  in  a  firm  mass,  and 
destroyed  near  the  axilla.  The  growth  extended,  though 
slightly,  to  the  pleural  surface.  The  brachial  vessels  and 
nerves  passed  through  the  cancerous  growth,  and  the  pressure 
had  led  to  the  ojdema  of  the  arm.  The  cervical  glands  were 
infiltrated.  The  humerus  was  fractm-ed  in  removing  the  corpse. 
On  tracing  the  shaft  of  the  bone  downwards,  the  broken  part 
was  found  to  be  situated  about  five  inches  from  the  head.  The 
shaft  was  exceedingly  thin,  and  was  surrounded  by  cancerous 
gi'owth.  This  substance  filled  the  medullary  cavity,  and,  on 
section  of  the  bone,  was  found  to  extend  to  the  head,  destroying 
nearly  half  of  the  cancellated  tissue,  but  covered  by  smooth 
and  apparently  healthy  articular  cartilage.  This  deposit  in  the 
bone  consisted  of  fibrous  tissue  and  nucleated  cells,  as  in  the 
skull. 

The  right  mammary  gland  was  healthy.  In  the  chest  were 
several  enlarged  bronchial  glands,  at  the  root  of  the  lung, 
infiltrated  with  cancerous  deposit,  and  others  were  in  close 
contact  Avith  the  left  bronchus  and  brachio-cephalic  vein.  In 
the  pleural  cavity  were  a  few  ounces  of  serum,  and  on  the 
serous  membrane  several  firm  and  white  tubercles. 

The  bronchi  contained  much  tenacious  mucus,  and  were 
partially  dilated. 

The  heart  contained  a  moderate  amount  of  fibrin  and  clot. 
It  was  healthy  in  structure. 

In  the  liver  were  several  carcinomatous  tubera.  The  largest 
about  one  inch  in  diameter,  depressed  in  its  centre,  raised  and 
vascular  at  its  circumference,  and  of  a  yellowish-white  colour. 
It  was  composed  of  cells  and  nuclei,  similar  to  those  found  in 
the  other  cancerous  deposits.  The  uterus,  ovaries,  and  other 
viscera  were  healthy. 

Dr.  Habersuon,  2Qth  of  February ,  1855. 


4.  Melanotic  Cancer  in  various  organs. 
E.  W.,  ret.  43,  man-ied,  was  admitted  into  St.  Mary's  Hos- 
pital, under  Dr.  Alderson,  January  tith,  1855. 


DESCRIPTION  OF  PLATE  XVL 

Figure  1  represents  a  portion  of  the  tumor  from  the  Frontal 
Bone,  in  Dr.  Habcrslion's  case,  described  at  p.  323.  Its  fibrous 
structure  and  cells  are  shown.     Magnified  350  diameters. 

Fig.  1  a.  Isolated  cells  from  the  same  growth,  showing  their  large  and  dis- 
tinct nuclei  and  nucleoli.     Maguified  350  diameters. 

Fig.  2.  Sketch  of  the  same  under  a  lower  power,  150  diameters,  by  Dr. 
Bristowe,  illustrating  the  general  arrangement  of  the  structure 
described. 

Figures  3  to  5  illustrate  Mr.  Athol  Johnson's  case  of  Enchon- 
droma  from  the  Arm,  described  at  p.  335. 

Fig.  3.  Section  of  the  natural  size,  eight  lines  by  four  and  a  half. 
Fig.  4.  Cartilage  cells. 

a.  Cells  with  stellate  nucleus. 
Fig.  5.  Modes  of  advancing  ossification. 

h.  Granular  calcareous  deposit  surrounding  the  cartilage  cells. 
c.  Ossific  deposit  shooting  out  in  fibres. 

Fig.  6  illustrates  Dr.  WilRs's  examination  of  Mr.  Birkett's 
case  of  Recurrent  Fibroid  Tumor,  described  at  p.  342. 

The  elementary  structures  comjiosing  the  tumors  described  arc  of  the 
class  termed  "fusiform  nucleated  cells."  All  the  tumors  presented 
simil.ar  elements. 
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She  has  six  children,  the  youngest  of  whom  was  born  two 
years  and  three  months  before  admission.  She  contined  to  nurse 
this  child  two  years  and  a  month ;  was  able  to  do  her  work, 
that  of  a  laundress,  till  three  weeks  ago,  since  which  period 
she  has  gradually  lost  strength,  and  has  suffered  from  incessant 
vomiting  and  intense  headache. 

On  admission  she  complained  of  excessive  pain,  referred  to 
forehead  and  occiput,  and  recurring  in  paroxysms.  There  was 
general  emaciation,  and  remarkable  muscular  weakness;  she 
could  walk,  however,  along  the  ward  without  difficulty.  Pulse 
68,  fidl,  but  collapsing  and  compressible. 

From  this  time  till  January  17th  the  pain  recurred  at 
irregidar  intervals,  some  days  entirely  absent,  others  extremely 
severe,  but  always  induced  or  increased  by  the  slightest  motion. 
On  that  day  it  was  even  more  severe  than  before,  and  was 
referred  to  the  left  of  the  ligamentum  nuchse.  She  lay  with  her 
head  bent  forwards  and  buried  in  the  pillow,  and  her  hands 
clasped  behind  her  neck.     Pulse  80. 

This  state  of  things  continued  imtil  the  8th  of  February, 
after  which  time  the  paroxysms  of  pain  gradually  became  less 
severe,  and  finally  ceased.  During  this  period,  however,  there 
had  been  progressive  emaciation;  the  pulse  had  gradually 
increased  in  rapidity  from  68  to  100,  and  had  become  extremely 
feeble.  Muscular  force  had  also  diminished  in  a  notable  man- 
ner.    The  respiration  was  natural  and  regidar. 

February  11th. — Had  difficulty  of  swallowing.  Each  morsel 
after  passing  the  fauces  excited  violent  cough,  and  its  further 
passage  was  attended  with  a  painful  sense  of  suffi)cation.  This 
increased  during  the  following  days  to  such  an  extent,  that 
recourse  was  had  to  nutritive  euemata.  This  symptom  di- 
minished somewhat  during  the  following  week,  so  that  she 
could  be  fed  on  sago  pudding.  She,  however,  sank  rapidly, 
and  died  on  the  26th  of  February,  without  fm-ther  change  in 
the  symptoms. 

Throughout  this  case,  attention  was  directed  to  the  discovery 
of  symptoms  which  might  have  been  connected  with  disease 
of  the  brain  or  spinal  chord,  or  their  membranes.  The  symp- 
tom which  seemed  most  remarkable  was  the  extreme  abatement 
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of  muscular  force,  which  was  out  of  all  relation  with  the 
duratiou  of  the  disease.  The  two  hands  grasped  with  equal 
firmness.  Thei-e  was  no  impairment  of  sensibility,  and  the 
intellect  was  perfect  throughoiit. 

^wtoyw^?/. ^Emaciation  excessive.  Height  five  feet  one  inch 
and  a  half  Breadth  of  shoulders  thirteen  inches  and  a  half. 
Siu-face  excessively  pale.  There  were  melanotic  tumors  imme- 
diately subjacent  to  the  cutis  and  partly  adherent  to  it,  which 
were  variously  distributed  over  the  abdominal  and  thoracic  sur- 
faces. 

Tlwrax.  Plexira. — Subjacent  to  the  plem-a,  on  each  side  of 
the  vertebral  column,  and  opposite  the  first  and  second  dorsal 
vertebra},  were  found  several  melanotic  masses.  There  were 
no  adhesions. 

Left  Lxing. — Anterior  margin  emphysematous.  The  whole 
organ  infiltrated  with  serum,  and  congested  posteriorly.  No 
cancerous  deposit. 

Right  Lung. — Lymphatic  glands  at  the  root  much  enlarged. 
Substance  of  the  lung  in  a  similar  condition  to  that  of  left. 
Towards  the  lower  part  of  the  organ  were  scattered  numerous 
masses  similar  to  those  occumng  in  other  parts,  but  not  nearly 
so  dark  coloured;  they  differed  in  size  from  that  of  a  pea  to 
that  of  a  nutmeg,  and  were,  for  the  most  part,  grouped  round 
the  larger  bronchial  divisions.  At  several  points  the  sectional 
surface  displayed  grey  circumscribed  areas  of  (cancerous'?) 
infiltration. 

HeaH. — Valves  and  muscular  tissue  natural,  except  that  in 
the  cavity  of  the  left  ventricle,  near  its  apex,  there  is  a  can- 
cerous tumor,  as  large  as  a  pea,  attaclied  to  one  of  the  fleshy 
columns  by  a  pedicle.  On  the  surface  of  the  right  ventricle, 
near  its  base,  there  is  a  somewhat  larger  mass  subjacent  to  the 
pericardium.  A  similar  tumor,  not  so  large,  was  found  on  the 
surface  of  the  left  ventricle. 

Abdomen.  Liver.  —  There  were  three  or  four  cancerous 
masses  in  various  parts  of  the  organ.  One  of  these,  a  little  to 
the  right  of  the  falciform  ligament  was  superficial.  Another 
occui)ied  the  extremity  of  the  Spigelian  lobe.  Each  consisted 
of  an   aggregation   of   smaller   masses,    some   of   which   were 
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nearly  black  and  pulpy,  others  of  various  degrees  of  paleness 
and  firmness  of  consistence. 

Pancreas. — In  the  centre  of  the  organ  was  a  black  mass  as 
large  as  a  hazel-nnt. 

Peritoneum. — In  the  subjacent  cellular  tissue,  on  both  sides 
of  the  vertebral  column,  were  a  number  of  tumors,  varying  in 
size  from  that  of  a  pin's  head  to  that  of  a  large  walnut.  These 
were  most  abundant  on  the  left  side,  where  they  formed  a 
chain  connecting  the  spleen  with  the  kidney,  and  extending 
from  the  latter  into  the  pelvic  cavity.  There  were  also  a 
number  of  tumors  between  the  layers  of  the  meso  colon.  The  me- 
senteric glands  were  examined,  and  appeared  perfectly  healthy. 

Cerehellinn. — The  left  lobe  of  the  cerebellum  was  displaced 
by  a  melanotic  mass,  about  as  large  as  a  nectarine.  This  was 
bounded  by  a  distinct  membrane,  and  presented  the  same 
structure  as  those  subjacent  to  the  peritoneum.  There  was  no 
softening  in  the  neighbom'hood  of  the  tumor,  and  it  was  per- 
fectly separable  from  the  substance  of  the  cerebellum. 

Ilammary  Glands. — Both  were  hard  and  contracted,  and 
around  their  margins  were  numerous  black  masses  of  various 
sizes,  similar  to  those  which  were  found  in  other  parts,  and 
perfectly  sepai'able  from  the  substance  of  the  gland. 

The  orbits  were  inadvertently  not  examined. 

Microscopic  examination. — Subperitoneal  Tumors. — Each  of 
the  smallest  of  these  growths  consisted  of  a  delicate  cyst  formed 
of  condensed  fibrous  tissue,  and  enclosing  different  brownish- 
black  contents.     These  last  exhibited  under  the  microscope  : — 

1.  Oval  niTcleated  cells,  about  y-gVg^th  of  an  inch  in  their 
longest  diameter,  and  remarkably  uniform  in  size   and  shape. 

2.  Molecules  of  black  pigment  endowed  with  an  active  Brownian 
motion.  In  the  larger  tumors  there  were  foimd,  in  addition 
to  these  constituents,  numerous  conglomerates,  containing 
yellowish  granular  pigment. 

The  growths  in  the  liver  exhibited  cells,  which  were  larger 
and  of  more  irregular  form  than  those  first  described.  Those 
that  were  found  in  the  heart,  pleura,  and  cerebellum  pre- 
sented the  same  structure  as  those  subjacent  to  the  peri- 
toneum. 
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The  cells  which  occurred  in  the  tumors  of  the  skin  differed 
from  the  others,  in  being  fusiform  instead  of  oval.  In  other 
respects  the  structure  was  the  same. 

Chemical  examination. — Two  of  the  peritoneal  tumors  were 
examined  by  Dr.  A.  J.  Bernays.  The  first  was  found  to  con- 
tain,  in  100  parts: — 

Solid        ....     17-84 
Water     ....     82-16 

From  this  tumor  was  separated,  in  a  crystalline  form,  about 
•5  grains  of  cholestoriue. 

The  second  tumor  yielded,  in  100  parts  of  its  solid  consti- 
tuents, 1-321  ash,  of  which  "05  was  found  to  be  iron. 

Dr.  Sanderson,  March  Gth,  1855. 


5.  Pendulous  Osseo-CaHilaginotis  Body  excised  from  the  Knee- 
Joint;  having  embedded  in  its  Cartilaginous  part,  ilie  Pointed 
End  of  a  Needle. 

Mr.  Shaw  remarked  that  the  specimen  described  \inder  the 
above  title,  derived  its  principal  interest  from  the  discovery, 
within  the  substance  of  the  cartilage,  of  the  pointed  end  of 
a  needle;  and  from  its  appearing  that  that  minute  foreign 
body  had  been  the  nucleus  on  which  the  body  had  been 
formed. 

The  patient  was  a  servant  girl,  a)t.  17.  She  had  felt  the 
moveable  body  in  the  outside  of  the  cavity  of  the  left  knee- 
joint  fur  about  a  year;  but  it  was  not  till  six  mouths  ago 
that  she  began  to  be  lame  from  it;  and  for  the  last  four 
mouths  she  had  been  unable  to  continue  in  service,  owing 
to  repeated  attacks  of  acute  pain,  followed  by  inflammation 
of  the  joint.  The  cartilage  was  commonly  felt  between  the 
external  condyle  of  the  femur  and  that  of  tlie  tibia.  At  first,  it 
was  intended  tu  displace  the  body  by  subcutaneous  operation; 
but  finding,  after  numerous  careful  examinations,  that  it  co\ild 
never  be  moved  in  any  direction  beyond  a  short  limited  extent 
it  was  conjectured  that  it  was  pedunculated;  accordingly  it  was 
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removed,  on  May  10th,  by  direct  external  incision.  The  conjec- 
ture, as  to  its  having  been  fixed,  proved  correct ;  it  was  attached 
by  a  short,  flat,  fibrous  pedicle,  to  the  part  of  the  interior 
of  the  joint  where  the  external  lateral  ligament  and  synovial 
membrane  adhere  to  the  external  inter-articular  cai'tilage,  or  to 
a  point  in  that  proximity.  The  body  had  a  triangular  form, 
with  the  angles  rounded;  it  was  hollow  on  the  inside,  or  side 
which  articvdated  with  the  condyle  of  the  femur,  and  concave 
outwardly,  somewhat  resembling  the  limar  bone  of  the  wrist. 
The  concave  sm-face  was  slightly  rugged,  being  pitted,  here  and 
there,  with  depressions;  the  convex  surface  was  uniformly 
smooth.  The  body  was  thicker  along  one  border,  which,  as  it 
lay  in  the  joint  at  the  time  of  the  operation,  was  the  lower 
side ;  this  was  also  the  longest  side  or  base  of  the  triangle ;  and 
the  body  became  gradually  thinner  towards  the  apex,  which 
was  directed  upwards ;  the  pedicle  was  attached  to  the  posterior 
angle.  The  cartilage  was  lined  throughout  by  a  thin  membrane, 
a  continuation  of  the  synovial.  As  to  the  dimensions  of  the 
body : — The  base  measiu-ed  one  inch  and  one-fifth ;  fi-om  that 
to  the  apex  nine-tenths  of  an  inch;  the  thickness  at  the  base 
was  a  little  above  one-fifth  of  an  inch ;  at  the  apex  one-tenth 
of  an  inch.  When  a  section  was  made  at  right  angles  to  the 
base,  the  most  remarkable  thing  attracting  observation  was, 
the  presence  of  a  minute  cavity,  made  conspicuous  by  a  fine 
yellow  halo  around  it,  contrasting  with  the  whiteness  of  the  car- 
tilage ;  and  in  that  cavity  was  contained  a  small  black  body,  felt 
by  the  touch  of  the  knife  to  be  metallic.  On  close  examination 
w^ith  the  magnifying  glass,  it  could  not  be  doubted  that  this 
black  object,  from  its  tapering  form  ending  in  a  point,  was  the 
pointed  end  of  a  needle,  and,  from  having  three  edges,  it  was 
supposed  to  have  been  a  glover's  needle;  its  length  was  not 
more  than  a  twelfth  or  a  fifteenth  of  an  inch;  it  may  be  sup- 
posed that  it  had  acquired  its  black  colour  from  chemical 
change;  and  the  yellow  stain  aroimd  the  cavity  containing  it, 
may  have  been  produced  from  a  similar  cause :  the  cavity  was 
surrounded  on  all  sides  by  cartilage,  and  was  a  third  of  an 
inch  distant  from  tke  inferior  border.  Although  the  whole 
bod}-  has  been  spoken  of  as  cartilage,  and  its  exterior  surface 
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■was  cartilaginous  throughout,  yet  tlie  section  showed  that  a 
plate  of  bone  was  contained  in  its  interior ;  this  bone  was  con- 
fined to  the  lower  third  of  the  body,  and  approached  closer  to 
the  concave  surface  than  to  the  convex ;  being  of  a  wedge-shape, 
the  thickest  border  of  the  bone  was  towards  the  base,  and  the 
finer  edge  directed  upwards;  it  did  not  exceed  a  tenth  of  an 
inch  in  thickness  at  its  thickest  part.  The  cavity  containing 
the  point  of  the  needle  was  situated  near  the  bony  plate,  but 
a  distinct  layer  of  cartilage  intervened  between  it  and  the 
bone. 

On  microscopical  examination  by  Mr.  Sibley,  who  had  made 
the  section  and  observed  the  point  of  the  needle  in  its  cavity, 
the  cartilage  was  seen  to  present  the  normal  sti-ucture  of  carti- 
lage, and  the  osseous  part  the  normal  structure  of  bone. 

Upon  asking  the  patient  whether  she  had  suffered  from 
having  a  needle  run  into  her  knee,  she  was  unable  to  recollect 
any  such  accident.  But  it  may  have  occurred  when  she  was 
too  young  to  remember  it. 

Mr.  Shaw  remarked  that  this  specimen,  as  far  as  he  knew, 
was  unique,  in  exhibiting  the  presence  of  a  foreign  body  within 
a  loose  or  pendulous  cartilage  from  a  joint.  When  one  reflects 
on  the  extreme  minuteness  of  the  size  of  the  cavity  in  which 
the  small  pointed  end  of  the  needle  was  contained,  and  the 
numerous  chances  there  were  against  its  having  been  exposed 
in  a  section,  and  how  it  was  almost  a  matter  of  good  fortune 
that  when  brought  into  view  it  had  been  observed  and  its 
nature  recognised,  the  idea  cannot  but  suggest  itself  that,  had 
other  specimens  of  loose  cartilages  from  joints  been  examined 
with  greater  minuteness  than  has  commonly  been  done,  similar 
causes  to  account  for  their  production  might  probably  have 
been  discovered.  In  stating  that  opinion  Mr.  Shaw  assumed, 
what  he  believed  would  be  generally  admitted,  that  although 
this  specimen,  when  removed,  was  pedunculated,  it  would  have 
become  eventually,  in  course  of  time,  a  proper  loose  cartilage. 
The  explanation  which  he  would  oft'er  of  the  mode  of  formation 
of  the  osteo-cartilaginous  body,  in  this  case,  was  the  following: 
— It  may  be  su])i)osed,  in  tlie  first  placc,«that  in  tlie  early  life 
of  the  patient,  perhaps  in  infancy,  a  needle  had  ])enetrated  the 
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outside  of  the  knee-joint,  and  the  point,  having  been  broken 
off,  became  embedded  in  the  cartilaginous  external  condyle  of 
the  femur;  this  minute  foreign  body,  by  the  irritation  its 
presence  would  produce,  would  in  time  give  rise  to  the  forma- 
tion of  an  exchoudrosis,  similar,  probably,  to  what  are  frequently 
seen  around  the  cervix  femoris  in  cases  of  chronic  rheumatism 
in  old  people.  According  as  that  projecting  knob  of  cartilage 
increased  in  size,  some  bone  would  likely  be  formed  within  it; 
and  it  would  be  moulded  into  a  more  flattened  shape  by  the 
pressure  and  motion  of  the  adjacent  parts.  AATien,  by  pro- 
gi-essive  growth,  it  had  enlarged  to  such  a  size  that  the  move- 
ments of  the  joint  necessai'ily  communicated  greater  motion  to 
it,  the  point  of  attachment  would  cease  to  be  inflexible,  as 
cartilage  or  bone,  and,  in  correspondence  with  the  pathological 
laws  which  regulate  the  formation  of  false  joints,  in  cases  of 
fractiires  and  dislocations,  it  would  become  fibrous;  hence  a 
pedicle  would  be  formed,  and  the  case,  for  a  certain  time,  would 
be  one  of  "pendulous"  cartilage;  but  after  a  further  period,  in 
consequence  of  the  repeated  stretching  exei'cised  on  the  pedicle 
by  the  cartilage  being  fi-equently  caught  between  the  articular 
ends  of  the  bones  during  the  movements  of  the  joint,  the 
pedicle  would  become  elongated  and  reduced  in  thickness;  at 
length,  by  the  process  of  absorption,  it  would  give  way,  and 
the  body  would  then  become  a  ti-ue  "loose  cartilage." 

Mr.  Shaw,  loth  of  May,  1855. 


6.  Tumor  of  the  Lower  Jaw. 
The  tumor,  about  twice  the  size  of  a  walnut,  which  occupied 
the  right  side  of  the  lower  jaw,  between  the  angle  and  the 
mental  foramen,  was  removed  from  a  patient,  jet.  39,  who 
had  remembered  a  swelling  in  that  locality  the  greater  part  of 
her  life.  Before  removal  it  presented  the  usual  appearances  of 
au  osseous  mass,  involving  all  parts  of  the  bone  alike;  but  a 
section  shows  that  the  tumor  is  composed  of  an  osseous  shell, 
generally  about  a  line  in  thickness,  having  within  a  fibro  car- 
tilaginous-looking mass  resembling  enchondroma,  as  seen  in  the 
phalanges  of  the  fingers  or  metacarpal  bones.     I  ventured  to 
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name  the  tumor  a  specimen  of  euchoudroma  of  the  lower  jaw, 
a  form  of  disease  which,  in  this  boue,  I  deem  i-are;  and  of 
which  I  have  never  met  so  well  marked  a  specimen. 

Mr.  Fergusson,  \1th  of  October,  1854. 

Repoi-t  on  the  Specimen. — The  tumor  was  about  the  size  of  a 
hen's  egg,  and  was  connected  with  the  central  part  of  the  body 
of  the  jaw  on  the  right  side.  Its  surface  was  in  some  parts 
very  irregular,  dense,  and  hard,  and  offering  considerable  resist- 
ance to  pressure  with  the  finger;  in  other  parts  more  soft 
and  yielding.  The  tumor  involved  about  one  inch  and  a  half 
of  the  central  part  of  the  right  branch  of  the  body.  The  bone 
in  front  and  behind  was  divided  in  the  operation,  appearing 
quite  healthy.  Tiie  entire  circumference  of  the  tumor  was 
invested  by  a  thin  layer  of  bone  and  fibrous  tissue,  which  the 
tumor  had  derived  for  itself  during  its  growth,  between  the 
layers  of  the  compact  tissue,  thus  forming  a  complete  bony 
investment  for  the  wdiole  growth. 

The  central  part  of  the  tumor  had  a  fibrous  appearance. 
Upon  examination  with  a  quarter,  faint  delicate  fibres  were 
seen  interlacing  with  each  other,  and  also  enclosing,  for  the  most 
part,  nearly  circular  spaces,  varying  much  in  size.  There  was 
abundance  of  granular  matter,  and  also  many  crystals  of  triple 
phosphate,  resulting  probably  from  commencing  decomposition. 
Upon  the  addition  of  a  solution  of  caustic  soda,  oval  nuclei, 
taking  the  same  direction  as  the  fibres,  were  brought  into  view. 
Towards  the  circumference  of  the  tumor,  however,  a  somewhat 
diiferent  structure  existed.  Upon  attempting  to  cut  a  thin 
section,  the  knife  was  found  to  grate  against  a  number  of  gritty 
particles.  These,  upon  examination,  were  foiuid  to  consist  of 
masses  of  highly  refractive  crystalline  matter,  varying  veiy 
much  in  shape,  but  surrounded  by  fibrous  tissue ;  or  they  might 
bo  described  as  being  situated  in  the*  meshes  of  the  fibrous 
tissue.  Some  of  tlicse  were  rounded,  and  in  general  cliaracters 
much  resembled  the  crystalline  masses  so  common  in  the 
choroid  plexuses,  &c.  Others  were  of  very  irregular  form  and 
very  large.  They  were  soluble  in  acids  with  cffervcsccnco ; 
and   the   acid   solution   gave  a  precipitate  iqion   the  addition 
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of  ammonia,  partly  cystalline,  but  chiefly  amorphous,  showing 
the  presence  of  carbonate  and  much  phosphate  of  Umc,  with 
a  httle  ammonia  and  magnesian  phosphate.  The  result  of  this 
examination  appears  to  show  that  the  tumor  was  fibrous  in 
its  structure ;  in  some  parts  the  interspaces  between  the  fibres 
being  filled  with  calcareous  matter :  and  that,  as  regards  its  mode 
of  development,  it  originated  in  the  cancellous  tissue  of  the 
bone,  expanding  the  compact  layers  around  it,  which  ultimately 
formed  a  thin  shdl,  in  which  the  softer  part  of  the  growth  was 
contained. 
Dr.  Lionel  Beale  and  Mr.  H.  Grey,  1th  of  November,  1854. 


7.    Tumors  from  the  Scal2^. 

These  tumors,  three  in  number,  and  the  cicatrix  of  a  fourth, 
were  taken  from  the  scalp  of  an  old  man,  set.  79.  They  had 
existed  many  years,  and  the  largest  had  recently  ulcerated,  and 
had  sloughed  away,  leaving  an  ulcer  covering  an  areolar  tissue, 
the  cavities  of  which  contained  blood,  mingled  with  an  equal 
quantity  of  mulberry-shaped,  coloiu'less,  nucleated  cells,  nearly 
twice  the  diameter  of  the  blood-globules — perhaps  imperfect 
epithelium. 

Of  the  other  two  tumors,  one  was  unilocular  and  the  other 
consisted  of  six  cysts;  but  all  contained  a  similar  substance,  a 
portion  of  which,  lying  in  contact  with  the  cysts,  was  white, 
and  consisted  of  epithelial  scales  alone.  The  more  central 
portion  was  yellow  and  very  greasy  to  the  touch,  and  con- 
sisted of  epithelial  scales  dotted  over  with  oil-globules,  free 
oil-globules,  and  plates  of  cholesterine ;  and  a  third  portion, 
more  dry  and  friable,  from  the  centre  of  the  smallest  cysts, 
consisted  almost  entirely  of  cholesterine,  with  a  few  epithelial 
scales  dotted  with  oil,  and  a  few  oil-globules;  thus  showing  the 
progress  of  fatty  degeneration,  even  in  what  may  be  called  ex- 
crementitious  matter. 

Three  of  this  patient's  daughters  have  tumors  of  the  scalp, 
proving  the  hereditary  tendency  of  this  form  of  tumor. 

Dr.  Ogier  Ward,  3rcZ  of  April,  1855. 
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8.  Fibrous  Tumor  from  the  neighbourhood  of  the  Mammary 
Gland  of  a  young  man. 

In  this  case  a  fibrous  tumor  had  been  developed,  about  the 
age  of  puberty,  in  connection  with  the  left  nipple  and  mammary 
gland  of  a  boy.  The  rarity  of  such  growths  in  that  part  in  the 
male  constituted  its  chief  feature  of  interest. 

The  man,  who,  at  the  time  of  the  operation  (December,  1854,) 
was  under  Mr.  Hutchinson's  care  in  the  Metropolitan  Free 
Hospital,  was  then  22  years  of  age.  The  tumor  was  about  the 
size  of  three  walnuts  placed  side  by  side;  it  was  rounded  in 
outline,  but  somewhat  lobulated.  It  was  enclosed  in  a  thin 
capsule  of  cellular  tissue,  and  was  in  all  parts  quite  circum- 
scribed. It  had  no  deep  connections,  but  adhered  superficially 
to  the  skin,  which  was  beginning  to  ulcerate.  There  had  been 
no  pain  until  the  skin  inflamed ;  and  it  was  solely  on  account 
of  the  latter  occurrence  that  the  man  had  become  willing  to 
submit  to  an  operation  for  its  removal.  In  previous  years  he 
had  been  seen  by  several  surgeons,  and,  amongst  others,  by 
Mr.  Birkett,  of  Guy's  Hospital,  by  all  of  whom  its  excision  had 
been  advised. 

In  the  operation  it  was  necessary  to  take  away  an  elliptical 
portion  of  skin ;  but  as  this  did  not  quite  include  the  nipple,  it 
was  not  practicable  to  ascertain  the  exact  relations  of  the 
growth  to  the  mammary  gland.  It  was  probable,  however,  from 
its  position,  that  it  lay  on  the  capsule  of  the  gland,  and  was  not 
actually  connected  with  its  structure.  The  structure  of  the 
tumor  was  that  of  an  ordinary  fibrous  one,  being  firm,  white, 
pale,  and  but  sparingly  succulent.  The  microscope  confirmed 
the  naked  eye  diagnosis. 

A  careful  enquiry  was  made  as  to  whether  any  of  the  patient's 
relatives  had  ever  suffered  from  cancer;  but  such  did  not 
appear  to  be  the  case.  The  wound  made  by  the  operation 
healed  quickly;  and  six  months  afterwards  tlie  cicatrix  was 
quite  healthy.  Mr.  Hutchinson,  20</i  of  March,  1855. 
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9.    Ulcerated  Proliferous  Cyst  of  the  Skin. 

A  •woman,  ret.  47,  canie  under  Mr.  Simon's  care,  having, 
between  the  shouldei'S,  an  ulcerated  tumor,  from  which  she  had 
suffered  for  thirty  years.  It  was  now  about  the  size  of  half  an 
orange,  and  presented  a  bleeding  warty  surface,  from  which 
there  was  considerable  discharge.  The  tumor,  and  the  integu- 
ments around  its  base,  moved  freely  over  the  deeper  parts. 
The  discharge  consisted  chiefly  of  epithelial  scales;  but  these 
were  not  clustered  in  the  peculiar  concentric  arrangement  ob- 
served in  epithelial  cancer.  No  lymphatic  disease  could  be 
discovered;  and,  as  the  patient  complained  of  much  incon- 
venience, she  was  advised  to  have  the  tumor  extirpated  by 
operation.  This  was  done,  and  the  wound,  though  large,  soon 
granulated  and  healed. 

The  anatomy  of  the  tumor,  as  examined  after  removal,  was 
of  a  kind  which  Mr.  Simon  had  not  previously  seen.  The 
cauliflower  growths  which  made  the  bulk  of  it,  were  found  to 
rise,  not  (like  true  warts)  from  the  papillae  of  the  skin,  but 
from  the  interior  of  a  sebaceous  cyst,  the  surface  of  which  had 
partly  ulcerated  away,  so  that  these  growths  protruded  through 
the  opening.  The  structure,  in  short,  was  like  that  of  a 
mammary  tumor,  with  intra-cystic  growths,  except  that  the 
cyst  was  evidently  a  sebaceous  one;  all  its  secretion,  as  well  as 
that  of  its  excrescences  being,  in  a  different  form,  material 
such  as  that  which  makes  the  cheesy  contents  of  cutaneous 
follicular  tumors.     Mr.  John  Simon,  19^/i  of  December,  1854. 


10.  Enchondromatous  Tumor  of  the  Arm. 
I  have  brought  forward  the  preparation  which  I  now  exhibit, 
as  a  specimen  of  an  enchondromatovis  tumor  formed  in  rather 
an  unusual  situation,  namely, — the  subcutaneous  cellular  tissue 
of  the  arm,  entirely  unconnected  with  bone  or  any  glandular 
structure.  These  tumors,  as  is  well  known,  are  found,  in  the 
large  majority  of  cases,  connected  with  the  bones  and  joints. 
Their  occurrence,  however,  in  soft  parts  is  by  no  means  un- 
common, their  favourite  seat  here   being  in  connection  with, 
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or  in  the  immediate  neighbourhood  of,  the  parotid  gland,  as 
well  as  with  its  sympathetic  glandular  organs,  the  testicle  and 
the  mamma.  In  the  lungs,  as  well  as  in  the  subcutaneous 
cellular  tissue,  Mr.  Paget,  in  his  works  on  tumors,  quotes, 
for  their  discovery,  the  authority  of  Rokitansky,  who  merely 
says  that  they  do  occur  there,  as  he  himself  has  seen,  but 
enters  into  no  details.  I  have,  therefore,  thought  it  might 
be  interesting  to  exhibit  such  a  tumor,  removed  from  this  latter 
situation,  as  I  am  able,  at  the  same  time,  to  give  the  history  of 
the  case,  and  to  show  some  sections  prepared  for  the  microscope. 

The  little  tumor  was  removed  at  the  Hospital  for  Sick  Chil- 
dren, from  a  female  servant,  a  cook,  set.  30.  Seven  years 
ago  the  patient  first  noticed  a  small  hard  lump,  not  larger 
than  a  pea,  immediately  beneath  the  skin,  at  the  upper  part  of 
the  right  arm,  just  about  the  situation  where  the  pectoi*alis 
major  crosses  the  biceps.  There  was  at  that  time  no  pain  in 
the  swelling,  and  it  remained  stationaiy  till  two  years  ago, 
when  it  began  slowly,  but  steadily,  to  enlarge,  and  now  caused 
a  certain  amount  of  pain  and  inconvenience  on  her  using  the 
arm  or  lifting  any  weight. 

At  the  time  of  the  operation  the  tumor  appeared  as  a  very 
hard,  irregular,  lobulated  swelling,  about  the  size  of  a  small 
chestnut,  situated  immediately  beneath  the  skin,  which  was 
elevated  over  it,  but  not  at  all  attached  to  it.  It  was  loose  and 
very  moveable,  and  was  said  to  be  tender  after  being  handled. 

The  patient  was  nervous,  but  her  geueral  health  was  good; 
there  was  no  enlargement  found  in  any  other  situation,  but 
she  states  that  her  mother,  eleven  years  ago,  had  a  small 
tumor  removed  from  her  leg,  which  had,  to  her,  all  the  appear- 
ance of  the  one  in  question ;  her  mother  has  had  no  return  of 
the  disease. 

The  removal  was  effected  most  readily  after  dividing  tlic 
skin,  which  was  previously  rendered  insensible  by  the  applica- 
tion of  a  freezing  mixture.  The  cellular  tissue  around  wa.s  so 
loose,  that  the  tumor  could  almost  be  torn  out  by  the  lingers. 

The  tumor  {see  Plate  XVI.  Fig.  3),  as  will  bo  seen  by  the 
preparation,  was  lobidated  on  its  surface,  and,  on  section,  found 
to  consist  externally  of  cartilage  of  very  firm  consistence,  whilst 


337 

its  interior  was  occupied  by  an  irregular-shaped  mass  of  more 
dense  structure,  presenting  to  the  touch,  and  to  the  naked  eye, 
the  appearance  of  bone. 

The  cartilaginous  part,  on  examination  by  the  microscope, 
presents  the  structure  of  ordinary  cartilage  (Plate  XVI.  Fig.  4), 
consisting  of  an  intercellular  substance,  in  many  places  fibrous 
in  its  appearance,  and  having  embedded  in  it  a  large  nvmiber 
of  well-marked  cartilage  cells;  these,  for  the  most  part,  are  of 
rather  large  size,  and  in  many  places  aggregated  together  in 
groups  of  three  or  four.  Their  nuclei  are  large,  varying  in 
form,  but  chiefly  circular,  and  granular  in  their  texture,  or 
darker  and  more  refractive.  In  some  the  nuclei  are  caudate  or 
stellate  in  their  form  (Fig.  4,  a). 

The  more  solid  central  portion,  having  all  the  appearance  of 
bone,  is  very  dense  and  solid  in  texture,  and  appears  to  consist, 
for  the  most  part,  of  a  granular  deposit  of  calcareous  matter  in 
the  intercellular  substance  (Fig.  5,  h),  embracing  and  surround- 
ing the  cartilage  cells,  which  become  somewhat  modified.  In 
other  situations  again,  the  ossific  deposit  appears  shooting  out 
in  fibres  (Fig.  5,  c),  presenting  some  resemblance  to  the  intra- 
membrauous  form  of  ossification  as  described  by  Dr.  Sharpey 
and  others.  In  no  part,  however,  that  I  have  examined,  does  it 
present  any  very  distinct  and  obvious  an-angement  of  genuine 
laminar  osseous  structui'e,  such  as  lacunae  and  canaliculi,  or  of 
Haversian  canals.       Mr.  Athol  Johnson,  \1th  of  April,  1855. 


11.  Large  F ibro-cellular  Tumor  removed  after  Death  from  the 
Gluteal  Region  of  a  ivoman,  cet.  54. 

Before  its  removal,  the  tumor  appeared  as  an  ovoid  mass 
extending  upwai'ds  two  inches  above  the  crest  of  the  ilium, 
downwards  to  below  the  tuberosity  of  the  ischium,  forwards  to 
the  anterior  superior  spinous  process  of  the  ilium,  and  back- 
wards to  the  mesial  line. 

Upon  manipulation  the  tumor  felt  tense  and  heavy,  and  was 
tolerably  moveable,  excepting  about  the  middle  of  its  base. 

The  integument  covering  it  presented  a  cicatrix  eight  inches 
long,  running  vertically  downwards  over  its  greatest  convexity ; 
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this  cicatrix  was  intimately  adhci-cnt  to  the  tumoi-,  and  resulted 
from  an  incision  made  by  the  late  Mr.  Vincent,  twenty-eight 
years  ago,  in  an  unsuccessful  attempt  to  remove  the  tumor  by 
operation. 

The  mass  was  deeply  situated,  partly  ovei'laid  by  the  ex- 
panded glutasus  maximus  muscle,  and  there  were  three  pro- 
longations or  outgrowths  at  its  base,  one  of  which  extended 
deeply  into  the  interior  of  the  pelvic  cavity  through  the  greater 
sciatic  notch,  a  smaller  one  through  the  lesser  sciatic  notch,  and 
a  third  occupied  the  interval  between  the  trochanter  major  and 
the  tuberosity  of  the  ischium;  each  of  the  first  two  of  these 
portions  presented  a  constricted  neck,  where  it  was  encircled 
by  the  resisting  boundaries  of  the  respective  notches,  and 
was  then  somewhat  expanded  within  the  pelvic  cavity. 

There  was  no  enlargement  of  the  pelvic  or  lumbar  lymphatic 
glands. 

When  removed  fi'om  its  position  the  tumor  measured  nine 
inches  by  eight;  it  was  invested  by  a  capsule  of  dry  fibro- 
ccllular  or  areolar  tissue,  which  might  be  readily  split  up  into 
several  layers;  and  between  the  layers  were  some  arterial  and 
venous  branches  of  considerable  size. 

On  making  a  longitudinal  section,  the  tumor  presented,  in 
most  pai'ts,  a  pale-yellow  mass,  intersected  with  fibrous  bands  of 
a  whiter  hue;  in  many  parts  there  were  deposits,  more  or  less 
large,  of  calcareous  matter,  more  opaque  and  lighter  in  colour 
than  the  general  mass;  and  embedded  in  the  substance,  near 
the  circumference  of  the  tumor,  was  a  somewhat  irregularly- 
spherical  portion,  with  pretty  well  defined  limits,  about  three 
inches  across,  which  presented  to  the  naked  eye  the  ordinary 
appearance  of  scirrhous  cancer,  and  contrasted  strongly  with 
the  other  portions  of  the  tumor. 

On  a  microscopical  examination  by  Mr.  llillman  and  Mr. 
Brooke,  the  general  yellow  mass  exhibited  fine  fibrous  tissue 
numerously  intersj)ersed  with  nuclear  particles  and  minute  oil- 
globules;  the  gritty  parts  j)rcsented  the  iisual  apjicarance  of 
calcareous  degeneration;  and  the  hard  carcinomatous-looking 
portion  consisted  of  nucleated  cells  embedded  in  fibrovm  tissue. 

Mr.  llillman  considered  the  tumor  intei-osting : — 
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1.  On  account  of  its  age,  having  existed  between  thirty  and 
forty  years. 

2.  On  account  of  its  deep  attachments  and  extensions, 
rendering  its  entire  removal  beyond  the  reach  of  art,  com- 
patibly with  the  chance  of  a  favourable  result. 

3.  As  presenting  an  example  of  a  fibro-cellular  tumor  under- 
going calcareous  and  fatty  degeneration,  and  being  also  the 
seat  of  a  malignant  growth  of  the  nature  of  hard  cancer. 

Mr.  HiLLMAN,  Qth  of  February,  1855. 


12.  Recurrent  Fibrou^s  Growths,  removed  four  times;  Amputation 

of  the  Leg;  Recurrent  Growth  in  the  Upper  Half  of  the  Thigh; 

Hoemorrliage,  Exhamtion,  Deaih;  Necropsy. 

E.  C,  set.  43,  a  healthy-looking  woman,  applied  to  Mr. 
Birkett,  in  January,  18o3,  and  showed  him  a  tumor  growing 
beneath  the  skin  and  fascia  in  the  anterior  tibial  region  of  the 
right  leg.  She  had  observed  it  about  six  years ;  its  growth  had 
been  slow,  and  in  its  largest  diameter  it  was  about  two  inches. 
It  was  of  oval  shape,  hard,  regular  and  smooth  on  the  surface, 
immoveable  and  slightly  in  relief     It  gave  her  pain. 

The  woman  was  born  in  the  country;  had  enjoyed  good 
health;  was  the  mother  of  a  family,  the  last  child  being  twelve 
years  old,  and  had  passed  a  regular,  steady,  and  sober  life. 
Although  her  afflictions  had  been  gi-eat,  yet  she  was  of  a 
patient,  calm,  resigned,  and  uncomj)laining  disposition,  and, 
though  poor,  she  had  never  been  in  positive  want.  Her  mind 
was  endowed  with  great  fortitude  and  remarkable  courage,  until 
she  became  weakened  by  illness  and  suffering.  She  attributed 
the  growth  of  the  first  tumor  to  the  effects  of  a  blow. 

Excision  of  this  growth  was  performed  March  31st,  1853. 
The  superjacent  skin  and  fascia  were  divided,  and  the  growth 
enucleated  from  the  muscles  among  which  it  was  embedded. 
It  was  firm,  fibrous,  and  rather  succulent  in  parts  of  the 
section,  with  here  and  there  a  greenish-yellow  tinge. 

Nucleated,  elongated  cells  composed  the  mass,  together  with 
fibres,  and  some  filamentous  tissue.  The  ordinary  elements  of 
carcinoma  nowhere  existed  in  the  mass. 
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The  wound  liealed  favoiirably  and  rapidly ;  but  at  the  expi- 
ration of  three  months,  a  hard,  small  nodule  was  observed  by 
the  side  of  the  cicatrix. 

On  November  8th,  1854,  this  growth,  which  had  existed  four 
months,  was  removed.  It  was  identical  in  its  elements  with 
the  last  described,  and  the  mass,  about  one  inch  and  a  half  in 
diameter,  was  composed  of  smaller  nodules. 

The  edge  of  the  tibia,  against  which  the  tumor  impinged, 
was  rough,  and  slightly  absorbed.  The  wound  sloughed;  peri- 
ostitis, along  nearly  the  entire  crest  and  anterior  surface  of 
tibia,  supervened,  and  in  a  few  weeks  a  very  long  piece  of  this 
bone  being  neci'osed,  was  removed.  Whilst  this  process  was 
taking  place  in  the  tibia,  three  isolated  new  gi-owths  were 
observed  to  spring  up  to  the  outer  side  of  the  cicatrix,  and  not 
connected  with  it. 

April  25th,  1854,  a  mass  of  new  growths  was  removed, 
■which  was  developed  on  the  fascia,  over  and  between  the 
muscles  of  the  anterior  tibio-fibular  region.  Their  structure 
was  identical  with  the  first  described.  The  wound  healed 
rapidly,  but  the  disease  soon  re-appeared,  and  July  12th, 
1854,  the  leg  was  amputated  by  an  incision  carried  through 
the  lower  third  of  the  femur.  The  new  growths  had  attained 
a  large  size,  and  in  a  very  short  space  of  time.  They  occupied 
the  whole  region  between  the  tibia  and  fibula,  encompassed  the 
deep  vessels  and  nerves,  and  grew  among  the  muscular  fibres. 
The  elements  of  these  growths  were  the  same  as  those  of  the 
former.  The  stump  healed  very  quickly,  and  in  about  a  month 
after  the  oi)eration,  an  induration  was  ol)served  at  the  site  in 
which  tlic  pad  of  the  tourniquet  was  placed  Avhen  the  ampii- 
tation  was  performed.  Tliis  was,  at  first,  painless;  it  increased 
rapidly;  was  deeply  seated  among  the  muscles  of  the  region, 
and  was  immoveable.  For  some  time  it  was  not  possible  to 
recognise  it  as  a  genuine  new  growth,  but  it  felt  like  a  deep- 
seated  chronic  abscess.  At  length  another  tumor  was  de- 
veloped, nearer  to  the  end  of  the  stump,  and  then  her  siifTeringa 
became  extreme.  Both  these  growths  rapidly  increased,  until 
they  coalesced  and  constituted  an  enormous  mass.  Before  this, 
the  propriety  of  amputation  at  the  hip-joint  was  considered. 
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but  its  performance  was  abandoned.  The  repeated  recurrence 
of  the  growths  was,  however,  the  only  adverse  fact  strongly 
opposing  the  operation,  for  the  powers  of  the  patient  were  not 
greatly  reduced,  her  courage  was  excellent,  and  her  sufferings 
becoming, — in  fact  had  been  for  a  few  weeks,  intense.  The 
lymphatic  glands  were  healthy. 

The  disease  rajjidly  increased,  the  sviffering  and  pain  gra- 
dually wore  out  the  patient,  and  after  a  single  haemorrhage 
from  the  lowermost  tumor,  which  quickly  sloughed,  she  expired 
from  mere  exhaustion,  March  31st,  1855,  exactly  two  years  after 
the  operation  was  performed  for  the  removal  of  the  first  growth. 

Resume  of  the  principal  facts  of  the  case : — 

1.  Age  when  the  disease  was  discovered,  thirty-seven  years. 

2.  The  first  tumor  had  been  gi-owing  six  years  before  it  was 
removed. 

3.  Between  the  first  operation  and  death  two  years  elapsed. 

4.  Between  the  discovery  of  the  disease  and  the  death  of  the 
patient  eight  years  elapsed. 


No.  of  growth. 

Age  of  Growth 

Size  of  Growth 

Time  elapsed 

when  removed. 

when  removed. 

between  recurrence. 

First  growth,   removed 

Six  years. 

Two  inches 

Three  months  be- 

March 31st,  1853. 

diameter. 

tween  first  and 
second. 

Second  growth,  removed 

Sixteen 

One  inch  and 

Four  months  be- 

November 8th,  1853. 

weeks. 

a  half 

tween     second 

diameter. 

and  third. 

Third  growth,  removed 

Four  weeks. 

One  inch  dia- 

One  month    be- 

April 25th,  1854. 

meter  the 

tween    third 

largest. 

and  fourth. 

but  seve- 

ral existed. 

Fourth  growth,  amputa- 

Six weeks. 

Six  inches 

One  month,  and 

tion    performed   July 

diameter 

in    the    thigh. 

25th,  1854. 

at  least. 

between  fourth 
and  fifth. 

Fifth  growth. 

Seven 
months. 

Enormous. 

Death,  March  31st,  1855. 

The  circumference  of  the  diseased  limb  was  seventeen  inches 
and  a  half  greater  than  that  of  the  other  side. 

Not  a  trace  of  a  similar  growth  was  found  in  any  other  part 
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of  the  body  or  organ  after  death,  nor  were  the  glands  of  the 
lymphatic  system  involved. 

Post-mortem  examination,  Ajvil  2nd,  1855,  foHy-eight  hours 
after  death,  hy  Dr.  Wilks. — It  was  cold  spring  weather,  and  there 
were  signs  of  decomposition  externally.  Rigor  mortis  absent. 
A  very  slight  trace  of  arcus  senilis  existed.  The  head  was  not 
examined.  The  thoracic  viscera  were  healthy,  with  the  excep- 
tion of  rather  a  thin  right  ventricle.  The  intestinal  canal  was 
healthy.  The  liver  was  very  fatty  and  white.  Two  large  gall 
stones  were  in  the  gall  bladdei*.  The  spleen  was  very  soft,  and 
its  corpuscles  were  veiy  large.  There  was  no  disease  in  any  of 
the  glands  of  the  lymiihatic  system.  The  supra-renal  capsules 
were  healthy.  The  urinaiy  and  generative  organs  were  healthy. 

Desci'ijJtion  of  the  Tnmor. — The  whole  of  the  thigh  from  the 
gi'oin  to  the  stump  formed  a  large  mass,  divided  into  two  by  a 
transverse  depression.  The  upper  and  the  larger  formed  a 
large  round  tumor  j  the  lower  was  soft,  and  filled  with  blood, 
which,  penetrating  the  skin,  produced  a  clot  protruding  upon 
the  surface.  Probably  two  separate  growths  had  thtis  originally 
existed,  although  now  connected.  The  upper  tumor  could  be 
easily  turned  out,  the  integument  being  in  no  way  involved, 
and  easily  peeling  off,  nor  were  the  muscles  or  bone  below 
attached  to  it.  The  muscles  surrounding  the  tumor,  although 
pale,  were  not  at  all  affected  by  the  disease,  and  the  bone  was 
healthy.  The  femoral  vessels  ran  through  the  tumor  and  were 
quite  perfect.  They  passed  through  at  the  jimction  of  the 
upper  two-thirds,  with  the  lower  third  of  the  tumor.  The 
ease  with  which  the  tumor  could  be  enucleated  was  due  in 
great  measure  to  the  serum  which  everywhere  surrounded  it. 
Although  the  tumor  was  perfectly  defined,  it  was  not  enclosed 
in  a  true  cyst,  but  the  indurated  and  dense  morbid  tissue 
formed  a  tolerably  firm  fibrous  envelope  for  it.  In  shape  the 
tumor  was  nearly  roxmd,  A  section  being  made,  its  substance 
was  found  to  be  rather  soft,  ])ut  at  the  same  time  it  was  tough 
and  tenacious,  so  that  a  piece  of  it  could  not  be  squeezed  out 
of  its  original  shape  into  a  pultaceous  or  diffluent  mass, 
the  same  as  with  a  portion  of  medidlary  cancer.  It  evidently 
had  a  firm,   leathery  structure.     Abt)ut   half  the  tumor   was 
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decaying  or  dead.  All  the  central  part  was  in  shreds,  and  it 
contained  cavities  filled  with  yellow  serum.  The  dead  part 
was  of  a  pinkish-yellow  colour.  The  circumference  of  the 
tumor  was  of  a  pale  milk-white  tint.  Between  this  ui:)per  and 
larger  tumor  and  the  end  of  the  stump,  was  a  similar  morbid 
growth,  of  less  size,  and  not  so  well-defined.  It  was  rapidly 
decaying  and  mixed  up  with  fibrin  of  the  blood.  This  last- 
described  tumor,  at  the  end  of  the  stump,  was  developed  some 
weeks  after  the  one  first  mentioned.  The  large  tumor  weighed 
eight  pounds  and  a  half 

The  microscope  exhibited  a  very  uniform  structure  of  nucle- 
ated fibres,  and  of  fibro-plastic  growth  (Plate  XVI.    Fig.  6). 

The  only  approach  to  the  resemblance  of  the  elements  of 
cancer  was  seen  in  some  of  these  nuclei  being  of  a  very  large 
size.  Mr.  John  Birkett,  15th  of  May,  1855. 


13.  Large  Bursal  Formation,  resemhling  a  Fibroid  Tumor. 

J.  D.,  set.  28,  mamed,  rather  large  make,  of  good  general 
health,  has  a  tumor  of  the  size  of  a  large  potato,  in  the 
situation  of  the  bm-sa  patellae  of  the  right  leg.  When  she 
first  noticed  it,  it  was  as  large  as  a  pea;  this  was  eight  years 
ago;  it  never  caused  her  any  pain,  and  did  not  hinder  her  from 
work.  The  tumor  grew  gradually  from  the  time  of  its  first 
appearance;  it  has  never  been  punctured,  nor  had  anything 
been  done  to  it  till  about  three  weeks  ago,  when  it  was  blistered 
by  a  quack.  She  has  had  much  kneeling  in  her  work.  The 
skin  over  the  tumor  appears  quite  sound,  except  at  two  spots 
where  it  is  perforated. 

The  tumor  was  removed  by  Mr.  Lane,  on  the  18th  of  April. 
After  the  operation  she  went  on  as  well  as  possible  for  about 
ten  days,  so  that  the  wound  was  almost  healed,  but  she  was  then 
attacked  with  shivering,  febrile  distm'bance,  nausea  and  vomit- 
ing, and  great  depression.  These  symptoms  continued;  she 
became  lower  and  more  prostrate,  and  died  about  five  days 
after  the  first  invasion  of  the  disorder.  A  bad  case  of  erysipelas 
was  in  the  ward  while  she  lay  there,  and  the  subject  of  it 
died  a  day  or  two  after  she  sickened.     She  had  a  slight  phleg- 
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niouous  patch  ou  the  right  leg  about  tlic  1  st  of  May,  but  it  soon 
disappeared. 

Fost-mortem  eleven  hours  after  death. — Cold  east  wind  prevail- 
ing. Body  large,  not  in  the  least  emaciated;  surface  warm,  of  a 
dirty  yellow  colour;  numerous  congested  veins  on  lower  limbs, 
not  confined  to  the  depending  parts.  Much  hypostatic  congestion 
of  the  skin  generally.  The  right  leg  was  somewhat  swollen,  and 
some  serous  fluid  escaped  when  the  skin  was  cut  through. 

Both  lungs  very  much  congested  at  their  back  parts,  and 
more  than  half  consolidated.  Heart  exceedingly  flabby.  Endo- 
cardium blood-stained ;  otherwise  healthy.  No  fatty  degeneration 
of  the  muscular  fibres  of  the  left  ventricle.  Weight  eleven 
ounces.  Spleen  very  large  and  exceedingly  soft.  Kidneys  very 
large,  palish,  and  exceedingly  flabby.  Liver  healthy,  large ;  its 
cells  normal  in  appearance.  The  tissue  was  exceedingly  soft 
flabby,  and  fragile.  The  internal  saphena  vein,  the  femoral 
artery,  a  vein  of  the  right  leg,  and  the  left  external  iliac  artery 
and  vein  were  examined.  They  contained  some  small  coagula; 
their  lining  membrane,  especially  that  of  the  veins,  was  blood- 
stained. Large  patches  of  oily  matter  were  seen  in  the  fibrinous 
part  of  the  coagula. 

Examination  of  the  Tumor. — On  being  cut  into,  it  gave  exit  to 
a  small  quantity,  two  to  three  drachms,  of  straw  coloured  serum. 
This  fluid  was  contained  in  an  upper  larger  cavity,  and  a  lower 
smaller,  which  were  separated  by  a  thick  layer  of  fibroid  sub- 
stance. Both  cavities  were  subdivided  by  delicate  layere  of  mem- 
brane having  the  aspect  of  fibrinous  films,  which  gave  the  upper 
cavity  especially  a  reticulated  aspect.  The  cut  surface  of  the 
tumor  was  very  pale,  whitish;  showing  not  a  red  vessel  any- 
where. It  has  much  the  asjject  and  feel  of  a  fibrous  tumor, 
being  very  firm  and  solid.  The  surface  of  the  tumor  was  sur- 
rounded by  blood-stained  fibrous  tissue,  forming  an  adherent 
capsule.  Microscopic  examination  showed  the  tumor  to  consist 
of  a  imifurm  homogeneous  material,  embedding,  more  or  less 
of  long  bands  of  white  filamentous  tissue,  and  scpiarish  fragments 
of  yellow  pigment.  In  acetic  acid  the  homogeneous  material 
became  much  more  transparent,  and  an  areolar  an-angement, 
in  some  parts  very  perfect,  was  brought  into  view;  the  spaces 
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being  roiiud  or  oval,  and  bounded  by  fibres  which  appeared  to 
be  developed  from  nuclei,  and  in  some  parts  certainly  were. 
Here  and  there  were  veiy  large  aggregations  of  nuclei,  round, 
and  not  developing  fibi-es.  These  parts  were  not  rendered 
translucent  by  acetic  acid.  On  boiling,  plenty  of  gelatine  was 
extracted  from  the  tumor,  and  the  remainder  dissolved  in  hot 
liquor  potassa),  and  treated  with  acetic  acid,  gave  a  notable 
quantity  of  proteiue. 

Remarks. — The  chief  reason  why  I  have  thought  this  case 
might  be  worth  recording  is,  that  it  certainly  appears  to  me 
that  this  peculiar  alteration  of  a  bursal  sac,  can  only  be  cor- 
rectly described  as  a  fibroid  growth,  in  all  respects  essentially 
the  same  as  a  common  fibrous  tvmior.  The  bm-sa  does  not 
seem  to  have  been  distended  with  fluid  at  first,  and  then  to 
have  had  its  walls  thickened  by  repeated  deposits  of  exudation, 
in  consequence  of  being  irritated  by  operative  proceeding  or 
friction.  It  grew  painlessly  and  steadily  fi-om  the  first.  The 
traversing  of  its  cavities  by  fibrinous  layers,  seems  to  me  to 
indicate  that  a  fibrine  — containing  exudation  had  supplied  the 
blastema  for  its  formation.  At  the  same  time  there  was  another 
and  more  potent  cause  for  its  foi-mation,  viz.: — a  perversion  of 
the  normal  nutrition  of  the  part,  which  caused  the  exudation 
to  take  on  this  abnormal  development. 

Dr.  HaisDFIeld  Joxes,  15^7^  of  May,  1855. 


14:.  ^  case  of  Fibrous  T%nnor  in  the  substance  of  the  Gastrocne- 
mious  muscle. 
A  female,  set.  9,  was  admitted  into  the  London  Hospital,  on 
the  13th  of  March,  1855,  tmder  the  care  of  Mr.  Curling,  with 
talipes  equinus.  The  heel  of  the  left  foot  was  very  much  raised, 
the  toes  alone  rested  on  the  ground  dm-ing  progression,  and  the 
leg  was  slightly  flexed  on  the  thigh.  The  teudo  Achillis  was 
very  tense,  and  the  muscles  of  the  leg  somewhat  atrophied. 
In  the  situation  of  the  belly  of  the  gastrocnemious,  a  hard  tumor 
about  the  size  of  a  French  walnut  was  noticed.  It  caused 
considerable  elevation,  and  appeared  to  be  circumscribed;  but 
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whether  superficial,  decjily  seated,  or  in  the  substance  of  the 
gastrocuemions,  could  -not  well  be  made  out.  The  mother  of 
the  child  stated  that  the  deformity  commenced  between  four 
and  five  years  ago,  and  had,  up  to  the  time  of  her  admission, 
been  progressive.  The  tumor  was  first  noticed  ten  months  ago ; 
and  the  child  said  that  latterly  it  had  been  painful. 

Mr.  Curling  made  a  longitudinal  incision  over  the  belly  of 
the  gastrocnemius,  and  exposed,  beneath  the  most  superficial 
fasciculi  of  the  muscle,  a  fibrous  tumor.  Its  boundai-y  limits 
were  ill  defined,  although  it  had  appeared,  prior  to  the  opera- 
tion, to  have  been  so  circumscribed  as  not  to  have  suggested  the 
probability  of  any  difficulty  in  its  enucleation.  Its  circumfer- 
ence, however,  extended  irregidarly  into  the  substance  of  the 
mvisclc,  so  that  to  have  removed  it  entirely  would  have  been  to 
have  taken  away  almost  the  entire  belly  of  the  muscle.  Its 
prominent  central  portion  only  was  removed  in  conse- 
quence. 

On  section  it  exhibited,  in  a  marked  manner,  the  physical 
appearance  of  a  fibrous  tumor;  and  rimning  through  it  were 
different  muscular  bimdles,  separated  by  intervals  occupied  by 
the  fibrous  growth.  This  form  of  tumor  is  extremely  rare,  the 
fibrous  change  appearing  to  have  originated  in  and  affected 
the  inter- fascicular  connective  tissue  of  the  muscle. 

That  part  of  the  tumor  which  was  removed  was  two  inches 
and  a  half  in  diameter,  and  rather  more  than  an  inch  in  thick- 
ness. Its  external  surface  I'ough,  firm,  and  fibrous  at  one 
2)art,  loose  and  fatty  at  another.  Several  vessels  entered  it  at 
different  points;  it  was  firm,  but  compressible.  A  section 
being  made,  the  cut  surfaces  exhibited  alternate  shades  of 
colour  in  patches, — at  one  part  light  red,  at  auotlier  yellow  and 
oj)aquc,  at  a  third,  white  and  glistening.  ^Minutely  examined, 
the  sul)stance  of  the  tumor  presented  an  interlaced  fibrous 
appearance,  close  and  dense  at  one  part,  loose  and  open  at 
another.  In  the  loose  portions  of  the  tumor,  the  large  areola) 
were  occupied  at  some  parts  by  pale  musciUar  fasciculi ;  at 
others  by  grains  of  opaque  yellow  fat.  The  whole  naked-eye 
examination  yielded  the  imjiression  that  the  tumor  was  a  fibro- 
i'atty  one,  rather  viusculai' ;  and  that  it  had  arisen  on  the  sui'faco 
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of  a  muscle,  or  between  its  fasciculi,  which  had  subseqiieutly 
undergone  various  kinds  of  retrograde  changes. 

Microscopic  examination. — A  small  quantity  of  whitish  jiiice, 
yielded  by  scraping  the  cut  surface  of  the  tumor,  exhibited 
under  the  microscope  nmiierous  free  molecules  and  granules, 
free  nuclei,  delicate  nuclear  fibres,  oil-globules  in  great  abun- 
dance, and  broken  portions  of  muscular  fibre.  The  nuclei  are 
sharply  defined,  oval,  flattened,  and  about  xsVo*^^  o^  ^'^  i^i<^^^  "^ 
their  greatest  diameter.  Each  nucleus  contains  one  or  two 
refractive  granules. 

Sections  of  the  dense  white  glistening  portions  of  the  tumor, 
under  a  power  of  forty  linear,  exhibited  an  obscurely  areolar 
aspect.  The  areolar  spaces  were,  for  the  most  part,  dark  and 
oval  in  shape.  The  leashes  of  fibres  forming  the  areolae  were 
clear ;  one  or  two  of  the  spaces  were  occupied  with  fat-globules. 
With  a  power  of  250,  the  areolae  were  found  to  consist  of  a  true 
areolar  tissue.  At  some  parts  the  elastic  elements  of  this  tissue 
were  in  such  abundance,  that  the  areolce  appeared  almost 
entirely  composed  of  them.  A  few  areolar  spaces  were  occu- 
pied by  fat  globules;  the  majority  by  a  dense  adventitious 
fibroid  tissue.  This  tissue  could  not  be  split  into  individual 
fibres,  but  was  thickly  studded  with  elongated  nuclei  and 
nuclear  fibres.  In  the  denser  parts  of  this  adventitious  tissue, 
a  few  homogeneous  cylindrical  fibre  tubes  were  present. 

Other  sections  of  the  dense  white  portion  exhibited  the  same 
elements,  but  without  any  areolar  arrangement.  The  adventi- 
tious fibroid  tissue,  the  cylindrical  fibres,  and  the  elastic  tissue, 
were  in  much  greater  abimdance.  Numerous  free  nuclei  were 
visible  in  the  meshes. 

Sections  of  the  rose-  and  yellow-coloured,  soft,  loose,  and  open 
parts  of  the  tumor  exhibited  very  large  areolae,  formed  by  inter- 
lacing bands  of  areolar  tissue.  Some  of  the  areolar  spaces  were 
occupied  with  fat  globules,  others  with  muscular  fascicidi,  and 
a  third  set  with  both  combined.  The  areolar  tissue  in  these 
sections  was  sparingly  infiltrated  with  adventitious  fibroid  tissues, 
and  only  at  parts.  The  muscular  fasciculi  were  at  some  points 
unaflfected;  at  others  they  were  separated  from  each  other  by 
fat-globules,  the  stria)  having  become  paler,  or  having  altogether 
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disappeared,  being  replaced  by  finely  molecular  pimctation. 
Other  muscular  fosciculi  seemed  to  have  degenerated  into 
fibrous  tissue.      Mr.  Nathaniel  Ward,  17 th  of  April,  1855. 


15.  A  Sei'ies  of  Four  Specimens  illustrating  the  Morbid  Anatomy 
of  Congenital  Chth-foot  {Talipes  Varus). 

One  specimen  was  from  a  child  which  lived  only  a  few  hours, 
and  exhibited  the  condition  at  birth.  Two  were  from  children 
set.  10  weeks  and  G  mouths  respectively,  and  one  was  from  an 
adult. 

The  first  specimen  has  been  fully  described,  and  its  astragalus 
figured,  in  the  3rd  Vol.  of  the  Society's  "  Transactions."  The 
second  has  also  been  alluded  to  in  the  same  commimication. 
Both  these  specimens  exhibited  some  unusual  pecidiarities  in 
the  state  of  the  muscles.  The  third,  Mr.  Adams  had  recently 
removed  from  the  body  of  a  child,  set.  6  months,  who  died  of 
pneumonia,  and  had  been  ojierated  upon  2  months  previously 
by  Mr.  Tamplin.  The  tibialis  anticus,  tibialis  posticus,  flexor 
longiis  digitorum,  and  tendo-Achillis,  had  been  divided.  All  the 
muscles  were  healthy  in  structure,  but  several  abnormalities,  of 
little  importance  in  respect  of  the  deformity,  existed  in  their 
tendons. 

These  specimens  were  brought  forward  with  the  view  of  com- 
paring the  conditions  presented  in  early  life  with  those  of  the 
fourth  specimen,  a  severe  adult  case,  which  Mr.  Adams  was 
enabled  to  exhibit  to  the  Society,  throiigh  the  kindness  of  Mr. 
Bishop,  to  whom  it  belonged.  The  leg  had  been  amputated 
about  ten  or  twelve  years  ago,  because  the  deformity  was 
considered  to  be  incurable,  and  an  exceedingly  troublesome  and 
intractable  xdceration  had  taken  place  in  the  skin  and  bursa 
over  the  convexity  of  the  foot  on  wliich  the  patient  had  walked. 
The  \ilceration  having  resisted  treatment  for  a  year  or  two 
previously,  the  patient,  a  laundress,  set.  about  30,  solicited 
amputation,  which  was  performed,  but  from  which,  imfor- 
tunatcly,  she  did  not  recover.  This  specimen  was  dried,  but  all 
tiie  muscles  and  tendons  had  been  carefully  di.ssccted,  and 
remained  in  situ.     Mr.  Adams  stated  that  ho  believed  this  to 
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be  the  only  spccimeu  of  the  kind  in  Loudon,  tlioso  existing  in 
Museums  having  all  been  macerated  j  and  regretted  that  similar 
ones  wore  not  obtained  by  those  who  had  the  opportunity  of  so 
doing,  as  it  would  every  year  become  less  possible  to  obtain 
specimens  which  had  not  been  operated  upon. 

In  this  specimen,  the  chief  points  in  relation  to  the  bones 
were  the  following : — Geuei'ally,  they  were  light  and  small ;  the 
edges,  grooves,  and  natural  markings,  were  rounded  and  ill- 
defined.  The  tarsal  bones  were  thin-walled,  except  in  those 
portions  through  which  the  weight  of  the  body  had  been  directly 
transmitted  to  the  groxmd,  viz. : — the  head  of  astragalus,  exter- 
nal part  of  navicular  bone,  anterior  extremity  of  os  calcis,  and 
the  superior  surface  of  the  cuboid  bone,  which,  in  its  altered 
position,  looked  directly  downwards.  In  these  situations  the 
surfaces  of  the  bones  were  somewhat  thickened,  irregular,  and 
eburnated. 

The  OS  calcis  was  very  oblique  in  position,  from  extreme 
elevation  of  its  tuberosity  (Fig.  1 3,  side  view),  which  was  also 
more  to  the  outer  side  than  natural,  being  directly  behind  the 
fibula,  in  consequence  of  a  lateral  as  well  as  vertical  obliquity 
of  this  bone  (Fig.  14,  hack  view).  Its  upper  surface  was  in 
contact  with  the  posterior  border  of  the  tibia,  and  also  with  the 
fibula,  both  of  which  rested  upon  it.  On  its  outer  surface,  the 
grooves  for  the  peronei  tendons  were  much  less  oblique  than 
natural  (Fig.  13).  On  its  inner  aspect,  this  bone  was  much 
mis-shapen.  The  projecting  lip-like  process — sustentaculum 
tali — was  very  irregular,  and  presented  on  its  anterior  and 
under  sm-face,  a  flattened  and  elevated  articular  surface,  which 
rested  upon  a  similar  new  articidar  surface  on  the  under  surface 
of  the  cuboid  bone,  which,  in  its  displaced  condition,  looked 
directly  upwards  (Fig.  14).  A  portion  of  the  weight  of  the  body 
had  been  thus  transmitted  through  the  os  calcis  to  the  cuboid 
bone. 

The  astragalus  was  much  more  altered,  both  in  position  and 
form,  than  the  os  calcis.  This  bone  was  completely  vertical  in 
position  (Fig.  13),  only  a  portion  (about  half)  of  its  superior 
articular  surface,  together  with  its  posterior  border,  which  was 
attenuated  and  wedge-like,  entering  into  the  composition  of  the 
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ankle-joint;  the  anterior  half  of  this  surface  was  exposed  on 
the  dorsum  in  front ;  it  was  separated  from  the  posterior  half  by 


Fig.  13. 


Fig.  14. 


CONGENITAL  T.VLirE.S 
VARUS. 

Lateral  aflpcct;  outer 
side  of  the  leg. 


CONGENITAL    TALIPES    VAKUS. 

Posterior  aspect  of  the  leg. 


a  transverse  line,  and  presented  an  irregularly  flattened  appear- 
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ance.  The  head  of  the  astragalus  was  ill-developed  and  much  mis- 
shapen (Fig.  13,  front  view).     Instead  of  presenting  a  x-egularly 

Fig.  15. 


CONGENITAL   TALIPES   VARUS. 

Anterior  aspect  of  the  leg. 


convex  surface  directed  anteriorly,  it  had  two  articular  facets 
at  right  angles  to  eacli  other,  and  divided  by  an  abrupt  line ; 
one,  the  larger,  looking  directly  inwards  and  articulating  with 
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the  displaced  naviculai*  bone;  the  other,  looking  directly  fur- 
wards,  had  been  left  exposed  by  the  altered  position  of  the 
navicular  bone,  and  was  covered  only  by  the  elongated  portion 
of  the  ligament  normally  passing  from  the  edge  of  the  na- 
vicular bone  to  the  neck  of  the  astragalus,  which,  in  this 
bone,  was  ill-defined.  The  articular  surface  for  the  external 
malleolus  was  separated  from  the  fibula  downwards  and  for- 
wards, but  was  still  distinctly  traceable  (Figs.  13  and  15),  and 
the  external  lateral  ligament  passed  across  it.  The  articular 
surface  for  the  internal  malleolus  could  not  be  traced,  and 
there  were  no  indications  of  its  having  existed.  This  portion 
of  the  astragalus  was  separated  from  the  internal  malleolus  by 
dried  ligament  (Fig.  13). 

The  navicular  bone  was  altered  in  position  to  an  extreme 
degi-ee,  but  very  little  in  form  (Fig.  15).  Its  tuberosity  was 
drawn  completely  under  the  centre  of  the  inner  malleolus,  and 
very  much  within  its  external  boundary.  The  deltoid  liga- 
ment sej^arated  it  from  the  ankle-joint,  but  in  direction  the 
tuberosity  of  this  bone  pointed  towards  the  space  between  the 
articular  surface  of  the  inner  malleolus  and  the  astragalus. 
Like  the  astragalus  the  navicular  bone  was  quite  vertical  in 
direction. 

The  internal  cuneiform  bone  was  also  drawn  under  the  inner 
malleolus,  (Fig.  15),  behind  the  centre  of  its  lateral  aspect;  and 
upon  its  superior  surface,  in  the  clubfoot  a  flattened,  elevated, 
and  eburnated  articular  surface  had  formed,  and  though  a  little 
separated  in  the  specimen,  had  evidently  been  in  contact  with 
the  inner  malleolus,  wliich  had  rested  upon  it  much  more  than 
upon  the  navicular  bone. 

The  cuboid  bone  maintained  its  normal  relations  to  the  na- 
vicvilar  Iwne,  and  had  followed  it  inwards  and  ujiwards,  leaving 
exposed  the  anterior  articular  siu-face  of  the  os  calcis  (Fig.  15). 
This  bone  had  also  undergone,  to  some  extent,  a  movement  of 
transverse  rotation  inwards,  tending  to  narrow  the  base  of  the 
transverse  arch  of  the  foot  (Fig.  14).  It  was  generally  somewhat 
mis-shapen;  and  its  superior  surface,  which  looked  directly 
downwards  in  the  specimen,  and  had  received  the  greater  part  of 
tlie  weight  of  tlie  body,  was  roughened  and  in-egular.     On  its 
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external  and  inferior  snrfoccs,  there  was  but  a  slight  indication 
of  the  gi'oove  for  the  peroneus  longiis,  which  had  never  been 
lodged  in  it.  This  tendon  passed  transversely  inwards,  aci'oss 
the  inferior  surface  of  the  os  calcis,  and  thence  directly  across 
the  sole  of  the  foot  to  its  insertion  (Figs.  13  and  14). 

The  cuneiform  and  metatarsal  bones  were  but  little  altered 
in  their  relations  to  each  other  and  to  the  navicular  and 
cuboid  bones;  but  the  fourth  and  fifth  metatarsal  bones  were 
carried  somewhat  inwards  by  the  latter;  so  that  it  might  be 
said  that  some  amoimt,  though  by  no  means  considerable,  of 
transverse  rotation  inwards  existed.  The  lateral  aspects  of  all 
these  bones,  i?i  the  healthy  j^ositioyi  of  the  foot,  looked  directly 
upwards;  and  downwards  in  the  club-foot. 

The  last  phalanx  of  the  great  toe  was  much  deformed,  having 
an  obliquity  downwards  (Figs.  14  and  15).  This  had  evidently 
been  caused  by  the  pressure  of  the  boot  worn. 

All  the  deviations  in  relation  both  to  position  and  form  of 
the  OS  calcis,  astragalus,  and  navicular  bones  above  described  in 
this  adult  specimen  of  talipes  varus,  could  be  very  distinctly 
seen  in  all  the  other  specimens;  but  the  cuboid  bone  had  not 
materially  altered  from  its  normal  position  in  the  infantile 
specimens. 

The  great  similarity  between  the  fo3tal  and  adult  astragalus 
in  this  deformity  is  shown  by  wood  cuts,  and  particularly  de- 
scribed in  the  paper  above  adverted  to,  in  the  3rd  Vol.  of  our 
"  Transactions."  Its  cause  is  there  traced  to  adaptation,  during 
its  cartilaginous  condition  in  fostal  life,  to  the  altered  position  of 
the  navicular  bone,  rather  than  any  defective  developmental 
power  in  the  bone  itself.  In  the  foetal  and  other  specimens 
the  astragalus  was  not  quite  vertical,  but  very  oblique. 

In  all  the  specimens  the  navicular  bone  was  drawn  under, 
and  held  in  contact  with,'the  inner  malleolus,  by  the  contraction 
and  shortening  of  the  tibialis  posticus  muscle.  The  os  calcis 
was  raised  to  a  proportionate  extent  in  all  the  specimens. 

The  ligaments  were  seen  to  be  elongated  on  the  anterior  and 
convex  surfaces  of  the  foot,  wherever  the  articular  surfaces  had 
been  separated.  The  anterior  part  of  the  capsular  ligament  of 
the   ankle-joint,  stretched  over    the  extruded   portion  of  the 
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superior  articular  surface  of  the  astragalus  (Fig.  lo).  The  ex- 
posed outer  portion  of  the  head  of  the  astragalus  was  covered 
by  the  elongated  portion  of  the  ligament  connecting  the  astrag- 
alus with  the  navicular  bone.  The  ligamentous  bands  passing 
from  the  os  calcis  to  the  cuboid,  Avera  very  much  elongated ;  and 
the  connecting  ligamentous  bands  generally  on  the  dorsum  of 
the  foot  wd^-e  in  a  like  condition. 

In  the  sole  of  the  foot,  deep  in  the  concavity  of  the  arch 
(Fig.  1-i),  it  was  obvious,  from  the  close  approximation  of  all  the 
bones,  the  shortening  of  the  foot,  and  its  transversely  com- 
pressed form,  that  all  the  ligaments  were  extremely  shortened ; 
but  from  their  dried  and  ill-defined  condition  they  coidd  not  be 
separately  described.  From  the  direct  contact  of  the  posterior 
margin  of  the  tibia  with  the  superior  surface  of  the  os  calcis,  a 
similar  condition  also  existed  in  the  posterior  ligaments  of  the 
ankle-joint.  The  resistance  offered  by  this  ligamentous  con- 
traction has  been  lately  demonstrated  by  Mr.  Lonsdale  in  a 
recent  dissection. 

In  consequence  of  the  dried  condition  of  the  limb,  it  could  not 
be  ascertained  whether  the  exposed  portions  of  the  articular  sur- 
faces beneath  the  elongated  ligaments  had  retained  their  cover- 
ing of  articular  cartilage.  It  appeared  to  have  been  irregularly 
removed ;  but  as  the  surfaces  still  existed,  and  the  ligaments 
retained  their  normal  relations,  they  would  doubtless  have  been 
available  to  a  certain  extent  had  the  deformity  been  cured. 

With  respect  to  the  tendons,  the  following  were  the  principal 
deviations  : — All  the  tendons  in  front  of  the  ankle-joint  were 
inclined  to  the  inner  side;  more  especially  the  tendon  of 
the  tibialis  anticus,  which  crossed  the  surface  of  the  inner 
malleolus,  passing  downwards  and  backwards  in  a  curved  direc- 
tion to  the  base  of  the  metatarsal  bone  of  the  great  toe  and 
adjacent  border  of  the  intei'ual  cuneiform  bone  (Fig.  lo).  The 
posterior  tibial  tendon  was  not  so  distinctly  placed  behind 
the  malleolus  as  in  a  healthy  foot,  and  was  lodged  in  a  groove 
rather  on,  than  behind  this  i)r<)ceHH  (Fig.  14);  but  the  a})pearance 
of  being  placed  on  the  outer  surface  of  the  malleolus  (generally 
described  in  this  deformity)  is  very  much  added  to  by  the 
lateral  oblicpiity  of  the  os  calcis,  exposing  to  view  the  posterior 
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surface  of  the  tibia,  in  what  might  be  regarded  as  the  lateral 
aspect  of  the  foot.  This  tendon  did  not  pass  beneath  the  inner 
malleolus,  and  then  obliquely  downwards  and  forwards,  in  front 
of  this  process,  towards  the  navicular  bone,  as  in  a  state  of 
health ;  because  the  navicular  bone  itself  was  displaced  inwards, 
backwards,  and  upwards,  by  the  contraction  of  the  tibialis 
posticus  muscle,  so  as  to  be  held  in  contact,  and  articulate  with, 
the  inner  malleolus;  the  tendon,  therefore,  passed  directly 
downwards  to  its  insertion.  All  the  cases  exhibited,  the  foetal, 
infantile,  as  well  as  adult,  showed  this  condition. 

Mr.  W.  Adams  particularly  dwelt  upon  the  fact  that  the 
posterior  tibial  tendon  passed  directly  downwards  to  its  insertion 
into  the  navicular  bone,  because  Professor  Syme  had  very  re- 
cently, in  a  published  clinical  lecture,*  held  up  to  ridicule  the 
plan  of  dividing  this  tendon  behind  the  malleolus,  as  recom- 
mended by  Dr.  Little,  and  advised  its  division,  in  talipes  varus, 
"  a  little  below,  and  anterior  to,  the  tip  of  the  internal  malleo- 
lus;" a  situation  in  which  these  specimens  proved  the  tendon 
not  to  exist  in  cases  of  congenital  talipes  varus,  even  of 
moderate  severity,  either  in  the  foetus,  infant,  or  adult.  It 
follows,  therefore,  that  instead  of  the  operation  recommended 
by  Mr.  Syme  being  -'that  which  a  knowledge  of  anatomy  would 
naturally  lead  to,"  etc.,  the  position  indicated  by  Dr.  Little  is 
the  only  one  in  which  it  can  be  performed  in  cases  most  re- 
quiring division  of  this  tendon. 

In  a  case  of  non-congenital  equino-vanis,  such  as  that  operated 
upon  by  Mr.  Syme,  the  tendon  will  occupy  pretty  nearly  its 
normal  position;  but  its  division  can  very  rarely  be  necessary, 
unless  the  point  of  its  first  insertion,  viz.: — the  navicular  bone, 
be  displaced.  The  tendon  of  the  flexor  longus  digitorum,  in 
the  adult  specimen,  did  not  pass  from  behind  the  inner  malleo- 
lus forwards,  under  the  projecting  process  of  the  os  calcis,  biit 
inclined  suddenly  inwards,  at  a  right  angle,  towards  the  sole  of 
the  foot  (Fig.  14).  The  same  arrangement  also  existed  in  the 
other  specimens.  The  tendon  of  the  peroneus  longus  did  not 
pass  forwards  from  the  outer  malleolus,  but  inclined  backwards, 
turned  round  the  os  calcis,  instead  of  entering  the  groove  in  the 

*  See  "  Lancet,"  March  17th,  1855;  and  reply  by  Mr.  Adams  in  "  Medical 
Times  and  Gazette,"  April  2Sth.  a  a  2 
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cuboid  bono,  and  passed  transversely  inwards  across  the  sole  of 
the  foot  to  its  insertion.      (Figs.  13  and  14). 

In  reference  to  the  deviations  in  position  of  dififci'ent  portions 
of  the  foot,  which  take  place  in  the  production  of  this  deformity  ; 
if  mechanically  considered,  the  foot  may  be  regarded  as  divided 
into  two  portions,  which  move,  in  different  directions,  from  two 
distinct  centres  of  motion.  The  division  between  the  two  por- 
tions alluded  to,  corresponds  to  the  articulations  between  the 
first  and  second  rows  of  the  tarsal  bones,  viz.: — the  astragalo- 
scaphoid,  and  the  calcaneo-cuboid  articulations  (indicated  by 
the  oblique  dotted  line  in  Figs.  14  and  15).  At  this  great  trans- 
verse tarsal  joint,  a  considerable  amoimt  of  motion  exists  in 
the  healthy  condition  of  the  foot;  and  in  talipes  varus  the 
inversion  of  the  foot  takes  place  essentially  from  this  centre  of 
motion,  and  therefore  involves  only  the  anterior  two-thirds  of 
the  foot.  The  posterior  third  of  the  foot,  consisting  of  the  os 
calcis  and  astragalus,  has  its  centre  of  motion  in  the  ankle- 
joint,  from  the  construction  of  which  it  can  only  move  in  the 
direction  of  flexion  and  extension;  at  least  this  is  essentially 
the  direction  of  its  motion. 

The  four  following  movements  may  be  described  as  con- 
curring in  the  production  of  severe  talipes  varus,  and  may  be 
readily  traced  in  the  accompanying  wood-cuts. 

1.  Extreme  extension  of  the  whole  foot,  taking  place  from 
the  ankle-joint,  and  caused  by  contraction  of  the  muscles  which 
terminate  in  the  tendo-Achillis  (Fig.  13). 

2.  Inversion  of  the  anterior  two-thirds  of  the  foot  (Fig. 
15).  Suppcjsing  this  movement  not  to  take  place  till  after 
the  completion  of  the  first,  a  supposition  at  least  of  practical 
value  in  reference  to  the  treatment,  the  inversion  would  be 
produced  l)y  the  anterior  two-thirds  of  the  foot  being  drawn 
inwards  and  upwards,  moving  vertically  in  a  transveiTse  plane, 
and  describing  a  quarter  of  a  circle  in  a  right-angled  varus. 
The  navicvdar  bone  is  thus  drawn  directly  under  the  inner 
malleolus.  The  muscles  producing  this  movement  would  be  the 
tibiales  anticus  and  posticus;  the  flexor  longus  digiturum;  and 
in  severe  cases  the  extensor  and  flexor  pollicis. 

3.  Sliorteniug  of  the  foot  (Fig.  U).      This  docs  not  depend 
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upon  a  simple  flexion  of  the  foot, — a  bonding  of  the  foot  upon 
itself,  —  as  in  talipes  calcanoiis  of  long  standing,  or  upon 
an  increase  of  the  longitudinal  arch  of  the  foot,  as  generally 
described.  It  differs  from  these  conditions  in  the  fact  that  the 
sole  of  the  foot  is  in  opposite  relation  to  the  internal  lateral  aspect 
of  the  OS  calcis,  instead  of  the  inferior  surface.  Although  there 
are  cases  in  which  shortening  of  the  foot  exists  independantly 
of  the  other  movements  essential  to  the  production  of  true 
talipes  varus, — cases  simply  of  contraction  of  the  plantar  ftiscia, 
— still,  when  it  does  exist  in  vai'us,  it  is  foimd  generally  in  the 
severest  grade  of  that  deformity,  and  depends  upon  an  extreme 
conti-action  of  the  muscles  concerned  in  the  production  of  the 
second  movement,  (with  the  addition,  in  severe  adult  cases,  of 
shortening  of  the  peroneus  longus,  as  in  the  specimen  from 
which  the  wood-cuts  are  taken),  and  contraction  of  the  plantar 
fascia  and  the  short  flexor  muscle  of  the  foot,  together  with  the 
shortening  of  the  ligaments  in  the  sole  of  the  foot,  proportionate 
to  the  rigidity  of  the  deformity. 

4.  Slight  rotation  taking  place  when  the  second  movement 
is  carried  to  an  extreme  degi-ee  (Fig.  14).  On  the  suppo- 
sition of  the  first  movement  preceding  the  second,  a  supposition 
adopted  for  convenience  of  description,  and  in  reference  to 
treatment,  rather  than  from  any  certainty  that  it  does  precede 
the  second  movement  in  the  production  of  the  deformity,  it  is 
evident  that  rotation  is  not  necessary  to  the  production  of 
varus.  In  infantile  cases  of  moderate  severity  it  does  not 
exist.  In  severe  adult  cases,  the  rotation  exhibited  is  generally 
the  resvdt  of  the  siaperincumbent  weight  telling  upon  the  foot 
in  the  act  of  progression,  so  as  to  narrow  the  transverse  arcli, 
and  approximate  the  fifth  to  the  first  metatarsal  bones,  as  seen 
in  Fig.  14.  Mr.  William  Adams,  \lth  of  April,  1855. 


1 6.   Talipes  Varus  of  Left  Foot. 

J.  R,  set.  78.  There  is  no  history  as  to  whether  the  deformity 
was  congenital  or  not.  There  has  been  no  surgical  interference 
at  any  time  with  the  limb. 

External  asiject. — The  entire  foot  is  directed  backwards;  the 
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most  prominent  part  anteriorly  being  a  portion  of  tlic  astragalns, 
whicli  continnes  the  line  of  the  antei'ior  spine  of  the  til)ia.  The 
sole  of  the  foot  looks  npwards  and  outwards,  and  the  toes  are 
bent  upon  it,  forming  the  most  posterior  part  of  the  foot. 

Anatomical  dissection. — The  muscles  of  the  calf  are  small; 
the  tendo  Achillis  is  gi'eatly  conti-acted,  so  that  the  tuberosity 
of  the  OS  calcis  is  drawn  upwards  considerably  above  the  lower 
end  of  the  tibia.  This  prominence,  and  the  tendon  attached  to 
it,  retain,  so  far,  their  natural  position,  that  they  are  placed 
behind  the  bones  of  the  leg.  The  posterior  tibial  tendon  de- 
scends in  a  straight  line  to  the  lower  end  of  the  tibia,  and  then 
has  a  slight  inclination  backwards,  to  an  expanded  insertion 
into  the  scajihoid  bone,  and  then  passes  away  from,  instead  of 
beneath,  the  internal  malleolus.  Immediately  outside  it,  lies  the 
common  flexor,  which  passes  backwards  to  the  toes.  The  an- 
terior tibial  tendon  is  displaced  backwards ;  so  that,  at  the  lower 
end  of  the  bone,  it  passes  over  the  back  of  the  inner  malleolus, 
and  thence  directly  backwards  to  the  first  metatarsal  bone. 
The  peroneal  muscles,  instead  of  passing  forwards  under  the 
external  malleolus,  course  backwards  beneath  the  tuberosity  of 
the  calcanexun,  and  thence  to  their  insertions. 

The  peronei,  the  flexor  longus  pollicis,  and,  to  a  less  extent, 
all  the  muscles  of  the  leg,  have  undergone  fatty  degeneration 
to  a  very  considerable  extent.  The  anterior  tibial  vessels  and 
nerve  have  their  usual  I'elative  position  to  the  foot.  The  pos- 
terior tibial  vessels  have  no  relation  to  the  inner  malleolus,  but 
follow  the  dii'cction  of  the  posterior  tibial  tendon. 

Mr.  Henuy  T110MP.SON,  Ibth  of  May,  1855. 


11.  A  Series  of  Experiments  illustrating  the  Reparative  Process  in 
the  2\'n(lons  of  Itahbits,  afer  Division  by  Subcutaneous  and 
Open  Wounds. 

After  the  careful  investigation  of  this  subject  by  Professor 
Paget,  and  his  account  of  the  jirocess  given  in  his  Lectures  at 
the  College  of  Surgeons,*  in  1840,  it  might  seem  superfluous  to 

*  "Med.  TiuicH  and  Gazette,"  f<ir  1849;  aud  also  "  Lectures  i>u  Surgical 
Tathology,"  vol.  i.,  London,  1863. 
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have  madd  these  experiments ;  but  diifereut  accounts  have  since 
been  given  by  Gei-staecker,*  Thierfelder,f  Boner,  :j:  and  others, 
and  thei'efore  I  undertook  a  re-examination  of  the  process  in  a 
series  of  experiments,  the  details  of  which,  together  with  tlie 
specimens,  are  now  broiight  before  the  Society,  and  the  con- 
chisions  to  which  they  appear  to  lead  are  appended.  The 
examinations  were  made  at  different  periods  between  second 
and  sixty-second  days  after  division. 

The  residts  of  the  present  experiments  appear  to  confirm 
Mr.  Paget's  account  in  most  respects,  especially  with  regard  to 
tlie  influence  of  blood,  and  the  inflammatory  process,  interfering 
with,  rather  than  assisting,  the  reparative  effort;  and  also 
with  regard  to  the  development  of  the  new  connective  tissue 
from  a  proper  reparative  material,  described  by  Mr.  Paget 
as  "nucleated  blastema,"  and  differing  from  inflammatory 
lymph,  in  which  fibro-cellular  tissue  is  developed  from  nucleated 
cells. 

From  these  experiments  it  appears  that  blood  is  neither 
necessary  nor  advantageous  to  the  reparative  process;  and  that 
where  it  does  exist,  it  interferes  with  rather  than  assists  this 
process;  a  conclusion  at  variance  with  the  opinions  of  Von 
Animon§  (1837),  Pirogoff"!]  (1840),  Gerstaecker  IT  (1851),  Thier- 
felder**  (1852),  and  Bonertt  (1854),  but  agreeing  with  that  of 
Mr.  Paget. 

In  those  which  I  considered  to  be  the  best  specimens,  no 
blood  whatever  escaped  from  the  wound,  and  no  swelling  of  the 
part  followed  the  operation :  on  the  following  day  the  abinipt 
extremities  of  the  divided  tendon  coidd  easily  be  felt  in  the 

*  Dissertatio  de  Eegeneratione  Tendinum  post  Tenotomiam.  Adolphus 
Gei*staecker.     Berolini,  1851. 

+  Diss.  Histol.  De  Eegeneratione  Tendinum.  F.  F.  Thierfelder.  Micenae, 
1852. 

t  Die  Regeneration  der  Sehnen.  I.  H.  Boner.  Archiv.  fiii*  Pathologische 
Anatomic  und  Physiologic  und  fiir  Klinisclie  Medicin.  R.  Virchow. 
BerUn,  1854,  p.  162. 

§  De  Tenotomiaj  Physiologia,  Experimentis  Illustrata.     Dresdse,  1S37. 

II  Ueber  die  Durchschueidung  der  Achillessehne  als  operativ-orthopli- 
disches.  Heilmittel  von  Xikolaus  Pirogoff.  Mit  sieben  Tafeln.  Doi-pat,  1840. 
For  an  account  of  these  experinieuts  see  also  Gerstaecker's  Diss.,  Op.  cit. 

t  Op.  cit.  **  Op.  cit.  tt  Op.  cit. 
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leg,  goucrally  about  iin  inch  apart,  and  the  connecting  sheath 
could  be  pnt  on  tlio  stretch  by  extreme  flexion  of  the  foot, 
(thongh  not  to  become  so  prominent  as  the  tendon).  From 
day  to  day  this  thin  connecting  membranous  sheath  could  be 
felt  to  become  thicker  and  more  cord-like,  and  on  the  sixth  or 
eighth  day  it  acquired  the  bulk  and  cylindrical  form  of  the  old 
tendon.  At  this  period,  or  a  little  carliei',  a  defined  enlarge- 
ment of  the  lower  extremity  of  the  old  tendon  was  felt,  which 
increased  till  about  the  sixteenth  or  eighteenth  day,  and  then 
gradually  diminished.  It  was  evident  that  this  was  not  the 
result  of  inflammation  following  the  operation,  but  belonged  to 
the  rei^arative  process :  a  slight  enlargement  could  generally  be 
detected  at  the  upper  extremity  also. 

In  examining  these  specimens  on  the  first,  second,  and 
third  days,  only  a  veiy  small  and  unimportant  quantity  of 
extravasated  blood  was  found;  a  thin  streak  of  blood,  per- 
haps, within  the  sheath,  and  a  film  of  coloured  fibrin  adherent 
to  one  or  both  of  the  cut  extremities  of  the  tendon,  generally 
the  upper.  If  extravasated  blood  be  siipposed  to  be  the 
material  from  which  the  new  tendon  or  connective  tissue  is 
formed,  then  the  reparative  effort  must  have  failed  in  those 
instances  which  the  series  of  experiments  led  me  to  consider  as 
presenting  the  most  favourable  conditions  for  rapid  and  perfect 
repair.  To  obtain  such  specimens  the  operation  must  be 
performed  with  great  care;  the  rabbit  lield  very  firmly;  the 
tendon  divided  low  down  (half  an  inch  from  its  insertion);  and 
a  very  small  and  sharp  knife  used,  which  must  be  introduced 
and  kept  as  close  as  possible  to  the  tendon.  I  divided  the 
tendon  from  before  backwards. 

In  other  instances,  and  those  which  I  considered  to  be  less 
perfect,  a  little  bleeding  followed  the  wound ;  and  in  one  case,  a 
considerable  subcutaneous  effusion  of  blood  immediately  took 
place,  but  this  did  not  occur  in  any  other  operation.  In  several 
instances,  however,  a  little  effusion  was  found  to  have  occurred 
by  the  next  day,  and,  upon  examination,  a  clot  of  blood  was 
seen  in  tliese  ca.ses,  generally  within  the  sheath;  not  filling  it, 
but  occupying  its  central  or  lower  j)ortions.  On  the  fourth  or 
sixth  ilay  this  blood-clot  usually  presented  an  oval,  or  circular, 
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and  well-defined  ontlinc;  and,  except  in  one  instance,  on  the 
tenth  day  was  surrounded  by  inflammatory  exudation,  and  was 
in  process  of  softening  and  extrusion  (Fig.  19,  twelfth  day).  At 
a  little  distance  from  these  clots,  both  above  and  below,  but 
more  especially  above,  in  consequence  of  the  greater  distance 
to  which  the  upper  extremity  of  the  tendon  was  retracted,  the 
reparative  process  was  seen  proceeding  as  in  the  more  perfect 
specimens,  viz. : — by  the  formation  of  a  cylindrical  bond  of  new 
material,  contrasting  very  strongly  with  the  portion  in  which 
the  distui'biug  influences  existed. 

It  was  evident  that  wherever  clots  of  blood  existed,  the 
reparative  process  was  interfered  with  to  a  corresponding  extent. 

In  one  specimen,  on  the  tenth  day,  an  elongated  clot  of 
blood  was  found  in  the  centre  of  the  new  connecting  bond,  but 
simply  enclosed,  aud  without  exhibiting  any  disposition  to 
organization.  The  attenuated  extremity  of  this  clot  appeared 
to  have  prevented  the  complete  closure  of  the  cutaneous 
punctm'e  into  which  it  extended. 

Inflammation  appears  from  these  experiments  to  be  neither 
necessary  nor  advantageous  to  the  reparative  process;  an 
opinion  also  agreeing  with  that  of  Mr.  Paget.  In  many 
instances  there  were  no  indications  of  inflammatory  exudation 
having  taken  place,  or  not  more  than  enough  to  close  the 
cutaneous  punctui'e  and  cause  very  slight  adiiesion  of  the 
sheath  to  the  edges  of  the  woimd,  the  parts  exhibiting  only 
slight  injection.  There  was  no  general  infiltration  of  the 
tissues,  rendering  them  succulent  and  yellow,  like  parts  infil- 
trated in  anasarca,  as  described.  Vascularity  of  the  sheath, 
however,  always  existed  during  the  activity  of  the  reparative 
process,  but  not  as  an  inflammatory  condition.  "\Miere  an 
excess  of  inflammation  existed,  generally  associated  with  some 
extravasation  of  blood,  the  diflei'ent  conditions  of  inflammatoiy 
exudation,  softening  of  fibrin,  and  the  normal  development  of 
the  new  connective  tissue,  were  all  to  be  seen  in  juxtaposition, 
and  might  easily  lead  to  error,  unless  the  appearances  were 
interpreted  by  comparison  with  a  number  of  more  perfect 
specimens.  Thus,  fi-om  the  appearances  presented  to  the  naked 
eye  alone,  these  experiments  have  led  me  to  the  conclusion, 
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that  the  rapidity  and  perfection  of  the  reparative  process  is 
directly  in  proportion  to  the  absence  of  both  extravasated  blood 
and  inflammation. 

In  a  few  instances,  an  excess  of  inflammatory  exudation 
took  place  without  extravasation  of  blood  j  in  these,  the  space 
between  the  divided  extremities  of  the  tendon  was  swollen 
by  the  third  day,  the  swelling  also  extending  below  this 
point.  On  examination,  the  definition  of  the  sheath  described 
in  the  other  specimens  was  lost  in  the  general  infiltration 
and  eftusion  of  lymph. 

The  influence  of  the  sheath  of  the  tendon,  appears  from 
these  experiments  to  be  of  primary  importance,  not  only  as 
forming  the  matrix  in  which  the  reparative  material  is  in- 
filtrated in  the  first  stage  of  the  reparative  process,  but  in 
determining  from  the  beginning  its  direction  and  definite  form. 

In  the  subcutaneous  operations  the  sheath  is  not  completely 
divided,  and  often  ai)pears  to  be  but  very  little  injured.  On  the 
second  day  (Fig.  1 G),  when  neither  extravasated  blood  nor  inflam- 
mation follows  the  operation,  the  sheath  forms  an  empty  tubular 
connection  between  the  divided  ends  of  the  tendon,  and  is  slightly 
thickened  l)y  infiltration  of  blastematous  material  amongst  its 
fibrous  elements  (Plate  XVIII.  Fig^6,  b).  On  the  fourth  day 
(Fig.  17),  the  tubular  character  of  the  sheath  is  nearly  obliterated 
by  the  increased  thickening  and  succulency  of  its  walls.  The  ves- 
sels of  the  sheath  are  injected;  but  there  is  not  necessarily  any 
evidence  of  inflammation.  The  sheath  is  infiltrated  a  little  be- 
yond the  cut  extremities  of  the  tendon,  which  it  therefore  en- 
closes and  externally  thickens.  On  the  sixth  day  (Fig.  1 8),  a  solid 
bond  of  union  connects  the  divided  extremities  of  the  tendon, 
fi-om  which,  however'  the  extremities  of  the  old  tendon  can  be 
e:xsily  separated,  or,  as  it  wei'C,  enucleated.  In  this  material 
the  sheath  is  lost,  its  fibrous  elements  mingling  with  the  new 
connective  tissue  abundantly  at  its  circumference,  and  gradually 
diminishing  towards  the  centre;  but,  so  far  as  I  could  discern, 
without  any  detinito  arrangement  such  as  described  by  Thier- 
felder,  who  says  that  processes  of  the  sheath  pass  in  between 
the  three  portions  in  which  (imitating  the  old  tendon)  the  new 
connective  tissue  or  bond  is  formed. 


3G3 

Except  in  cases  in  which  excessive  inflammation  followed  the 
ojieration,  it  did  not  appear  to  me,  as  described  by  Mr.  Paget, 
that  "  a  single  well-designed  and  cord-like  bond  of  union  is  thus 
gradually  formed,  where  at  fii-st  there  had  been  an  uniform  and 
seemingly  purposeless  infiltration  of  the  whole  space  left  by  the 
retraction  of  the  tendon."  In  those  described  as  the  more  pei'- 
fect  specimens,  the  sheath  appeared  from  the  first  to  form  the 
matrix,  and  determine  the  direction  and  form  of  the  reparative 
material.  To  this,  I  think,  we  must  attribute  the  great 
strength  which  the  new  connecting  bond  soon  acquires.  Mr. 
Paget  found  that  a  tendon  which  had  been  divided  six  days 
previously,  sustained  gradually  increased  weights  up  to  ten 
pounds,  and  one  of  ten  days  fifty-six  pounds. 

At  a  late  period  of  the  reparative  process,  when  the  new 
connecting  bond  has  assumed  a  more  perfect  character,  the 
formation  of  a  new  sheath  on  its  sm-face  may  be  traced, 
gi-adually  separating  as  it  were,  and  becoming  more  distinct 
from  the  new  tendon.  In  these  experiments  this  process  was 
seen  to  be  advancing  on  the  fifty-foiu-th  day  (Fig.  22). 

The  experiments  in  which  the  tendons  were  divided  by  open 
wounds  were  made  chiefly  to  ascertain  how  far  the  influence  of 
the  sheath  was  destroyedHby  this  mode  of  operating;  and  it 
appears  that  complete  transverse  division  by  open  woimd  does 
not  destroy  the  influence  of  the  sheath,  as  has  been  supposed, 
because  it  does  not  retract  with  the  divided  ends  of  the  tendon 
(the  lower  extremity  of  the  tendon  is  drawn  downwards  away 
fi'om  the  cutaneous  puncture,  in  rabbits,  by  the  use  of  the  limb). 
Its  retraction  appears  to  be  prevented  mainly  by  its  connection 
with  the  processes  of  fascia  which  extend  between,  and  form  the 
sheaths  of,  the  deeper  tendons;  and  in  part  by  its  slender  cxita- 
ueous  connections.  There  is  no  subcutaneous  fat  and  cellular 
tissue  in  this  situation,  as  in  the  human  subject.  Moreover,  the 
continuity  of  the  divided  sheath  appeared,  in  these  experiments, 
to  be  quickly  re-established,  by  adhesion  taking  place  between  its 
cut  edges  and  the  margins  of  the  cutaneous  wound,  which  did 
not  retain  its  transvei-se  form,  but  in  three  or  four  days  assumed 
a  longitudinal  direction,  and  on  the  sixth  day  ajjpeai'ed  as  if  it 
had  been  a  longitudinal  incision  (Fig.  23). 
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The  separation  of  the  divided  extremities  of  the  tendons  in 
these  experiments,  and  consequently  the  length  of  the   new 
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reparative  material  or  connecting  bond,  varied  from  one  inch 
and  a  quarter  to  two  inches  and  a  half.  This  aj)j)earcd  to 
depend  less    upon   the  age  and  size  of  the  rabbits   (the  ages 
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varied  from  four  months  to  a  year  and  a  half)  than  iipou  the 
interval  which  had  elapsed  since  the  operation.  Immediately 
after  the  operation  the  separation  was  generally  about  one  inch 
(Fig.  IG).  From  the  fourth  to  the  twelfth  day  it  was  generally 
one  inch  and  a  quarter  (Figs.  17,  18,  19).  From  the  sixteenth  to 
the  twenty-sixth  day  it  varied  from  one  inch  and  a  half  to  one 
inch  and  three-qxiarters  (Figs.  20,  21).  On  the  fifty-fourth  day 
it  was  two  inches  (Fig.  22).  On  the  sixty-second  day  it  was  two 
inches  and  a  half  The  two  last  specimens  were  from  the  same 
rabbit,  oet.  4  months  at  the  time  of  operation,  and  the  increased 
length  in  one  leg  appeared  to  depend  upon  an  attenuated  con- 
dition of  the  new  connecting  tendon  in  its  central  portion, 
probably  from  excessive  use.  This  condition  also  existed  in  two 
or  thi-ee  other  specimens  in  which  the  length  of  the  new  tendon 
was  beyond  that  of  the  other  specimens  of  about  the  same 
period. 

The  general  appearance  of  the  connective  tissue  has  been  in 
part  given  in  the  description  of  its  formation,  by  infiltration  of 
the  new  reparative  material  between  the  fibrous  elements  of  the 
sheath,  which  is  but  partially  divided  in  the  subcutaneous 
sections,  and,  when  completely  divided  by  open  woimd,  does 
not  retract,  and  its  contiiiuity,  to  a  certain  extent,  is  quickly 
re-established. 

The  divided  extremities  of  the  old  tendon  cannot  be  recog- 
nized externally,  because  the  sheath  is  thickened  and  infiltrated 
for  an  eighth  of  an  inch  or  more  beyond  the  cut  edges,  which  it 
serves  to  connect  above  and  below.  At  a  late  period,  however, 
the  line  of  separation  between  the  old  and  new  tendon  can  be 
more  distinctly  recognized.  In  a  longitudinal  section,  the  ex- 
tremities of  the  old  tendon  remain  very  distinctly  obvious  up 
to  a  late  period;  and  this  distinction  is  lost  much  earlier  at  the 
upper  than  at  the  lower  extremity.  On  the  26th  day  in  these 
experiments  (Fig.  21),  the  blending  of  the  old  and  new  tendon 
at  the  upper  extremity  was  enough  to  render  the  exact  line  of 
junction  somewhat  indistinct.  This  increased  to  the  fifty-fourth 
day  (Fig.  22),  when  the  line  of  junction,  as  a  distinct  transverse 
line,  was  lost  by  a  process  of  dove-tailing  of  the  new  material 
with  the  separated  fibres  of  the  old  tendon.     The  divided  ex- 
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trcmity  of  the  lower  portion  was  still  squai'C  and  distinct; 
thongh  a  fine  dove-tailing  of  the  new  and  old  tissues  was 
apparent. 

I  did  not  detect  any  succidcncy  or  enlargement  of  the  ends 
of  the  old  tendon  in  the  early  stage  of  the  reparative  process,  as 
descril)cd  by  Mr.  Paget.  An  enlargement  in  the  situation  of 
the  divided  extremities  of  the  old  tendon,  was  apparent  exter- 
nally; but  this  depended  xipon  the  thickening  of  the  surrounding 
portion  of  the  sheath,  and  might  be  described  as  analogous  to 
the  provisional  callus  in  certain  fractures.  This  spiirious  en- 
largement gradually  disappeared,  and  was  succeeded  by  a  true 
bulbous  enlargement  of  the  extremities  of  the  old  tendon,  de- 
pending upon  the  separation  of  its  fasciculi,  and  the  insertion 
of  the  new  i-eparative  material  between  them,  by  a  process  of 
dove-tailing  and  intimate  adhesion.  This  also  disappeared  in 
the  late  stage. 

Up  to  the  sixth  day  (Fig.  18)  both  the  extremities  of  the 
old  tendon  appeared,  on  section,  to  remain  passively  included 
in  the  connective  tissue,  without  luidergoing  any  change  be- 
yond a  little  rounding  of  their  cut  surfaces,  and  slight  dimi- 
nution in  firmness,  not  amounting  to  softening.  They  had 
but  a  slender  connection  with  the  surrounding  tissue.  On 
the  eighth  day,  the  adhesion  between  the  extremities  of  the 
old  tendon  and  the  new  connective  tissue  was  too  close  to 
admit  of  easy  separation.  On  the  tenth  day  the  process  of 
enlargement  by  the  separation  of  the  fasciculi  of  the  old  tendon, 
and  insertion  of  the  new  reparative  material  between  them, 
was  seen  to  commence  in  the  lower  extremity.  On  the  twelfth 
day  (Fig.  1 9)  this  Avas  very  distinct  in  the  lower ;  and  the  com- 
mencement of  the  same  process  was  seen  in  the  upper  extremity. 
On  the  sixteenth  day  (Fig.  20)  this  bulbous  enlargement  was 
more  advanced  in  both  extremities,  but  existed  to  a  much  less 
extent  in  the  upper.  On  the  eighteenth  day  this  process  was 
at  its  maximum,  l)ut  remained  mucli  less  at  the  \ipper  than  the 
lower  end.  'J'hc  free  extremities  of  the  separated  fasciculi 
slightly  converged  througli  this  process,  tlic  now  material  ex- 
isting in  greater  abundance  a  little  beyond  tlie  cut  extremities 
of  the  fiisciculi;  hence  the  bulbous  form.    On  the  twenty-second 


3G7 

day  a  perceiitiblc  dimimitiou  of  this  jDroccss  was  observed  iu 
both  extremities;  and  it  had  still  further  advanced  on  the 
twenty-sixth  day  (Fig.  21),  when  the  line  of  scpai'ation  between 
the  old  and  new  tendon  at  the  upper  extremity  had  become  less 
distinct,  from  a  more  intimate  blending  of  the  tissues.  On  the 
fifty-fourth  day  (Fig.  22),  all  appearance  of  this  bulbous  en- 
largement had  disappeared  from  both  extremities,  which  had 
resumed  their  cylindrical  form.  The  exact  line  of  separation 
between  the  old  and  new  tendon  was  very  indistinct  above, 
but  still  traceable  below.  The  process  of  union  of  the  new 
with  the  old  tissues  was  therefore  more  rapid  and  moi'e  easily 
effected  at  the  upper,  than  at  the  lower  extremity  of  the  divided 
tendon. 

The  connective  tissue,  or,  as  it  may  be  called  in  reference  to 
the  later  stages  of  its  development,  the  new  tendon,  forming 
the  bond  of  union  between  the  divided  extremities  of  the  old 
tendon,  preserved  to  the  latest  period  embraced  in  these  ex- 
periments, viz.: — the  sixty-second  day — a  degree  of  translucency 
which  made  it  readily  distinguishable  fi-om  the  opaque,  white, 
glistening  structure  of  the  old  tendon.  Up  to  the  eighth  day 
it  presented  a  slight  ruddy  tinge,  and  was  generally  blotched 
with  blood  in  its  central  portions,  which  appeared  to  residt 
from  the  inclusion  of  the  small  quantity  of  extravasated  blood 
within  the  sheath,  now  occupying  the  central  portion  of 
the  solid  connecting  bond,  the  vascidarity  of  which  was  most 
conspicuous  at  its  cii-cumference.  This  colour  gradually  dimin- 
ished; and,  from  the  twelfth  to  the  sixteenth  day,  it  became 
imifoi-mly  of  a  gi-eyish  translucent  appearance;  this  was  pre- 
served in  all  the  specimens  of  a  later  date.  Simidtaueously 
with  this  diminution  of  colour,  it  increased  in  toughness,  but 
retained  its  homogeneous  appeai-ance  till  the  twenty-second 
day,  when  a  longitudinally  striated,  or  indistinctly  fibrous, 
character  began  to  appear.  This  became  more  obvious  on  the 
twenty-sixth  and  fifty-fourth  days  (Figs.  21  and  22),  especially 
when  a  little  extension  of  the  tendon  was  made ;  but  it  did  not 
acquire,  even  at  the  sixty-second  day,  a  distinctly  fibrous 
character,  obvious  to  the  naked  eye. 

In  these  experiments  the  new  material  did  not  appear  to  be 
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effused  in  gi'eater  abundance  in  the  neighbo^irhood  of  tlie  upper 
than  the  lower  extremity,  except  wliere  extra vasated  blood  or 
inflammation  interfered  with  the  reparative  process.  At  the 
latest  period  to  which  these  experiments  extended,  viz. : — the 
sixty-second  day — there  were  no  indications  of  the  new  con- 
necting material  becoming  absorbed,  so  that  ultimately  the 
divided  extremities  of  the  old  tendon  might  again  come  into 
contact,  and  a  linear  cicatrix  be  formed,  which  is  said,  by  Mr. 
Tamplin,*  to  be  the  result  in  the  human  subject  after  division 
of  the  tendons  for  the  cure  of  deformities.  This  statement 
is  not  confirmed  by  my  own  dissections  in  the  human  subject; 
the  results  of  which  exhibit  appearances  very  similar  to  those 
described  in  the  late  stages  in  these  experiments. 

If,  for  microscopical  examination,  portions  are  taken  indif- 
ferently from  specimens,  without  reference  to  the  naked  eye 
appearances  of  these  sjiecimens,  as  to  the  quantity  and  dis- 
position of  exti'avasated  blood,  and  also  of  inflammatory  exuda- 
tion, as  well  as  the  relations  which  these  two  conditions  bear  to 
each  other,  when  the  blood  is  in  process  of  ejection,  or  inclu- 
sion— and  without  reference  to  the  general  relation  which  a 
number  of  well-made  experiments  will  show  to  exist  between 
the  above-named  conditions,  and  the  quick  and  perfect  develop- 
ment of  true  connective  tissue — then  a  vast  number  of  cell 
forms,  such  as  those  which  fill  the  plates  of  Thierfelder,  may  be 
described  in  the  histological  account  of  the  early  stages  of  the 
reparative  process,  in  which  they  may  be  interpreted  as  taking 
an  essential  part ;  whereas  they  appear  really  to  belong  to  the 
above-named  conditions,  which  are  accidentally  associated  with 
the  true  reparative  process,  but  may  be  proved  by  the  naked 
eye  appearances  of  the  best,  or  most  perfect,  specimens,  i-ather 
to  interfere  with  and  retard  that  process,  than  assist  it. 

If  portions  are  taken  from  the  less  perfect  specimens,  as  for 
example,  those  in  which  clots  of  blood  exist,  generally  in  a 
softened  condition,  surrounded  by  inflammatory  exudation,  &c., 
then  such  portions  should  only  bo  taken  from  parts  at  a  dis- 
tance, or  the  furthest  removed  from  the  neighbourhood  of  these 
disturbing  influences,  viz. : — close  to  the  ends  of  the  old  tendon, 

*  "On  the  Nature  ami  Treatment  of  Deformities."     Loudon,  1846,  p.  8. 
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aud  from  the  central,  rather  than  the  circumferential,  portions 
of  the  conuecting  material. 

In  these  portions  the  appearances  will  be  found  identical  with 
those  of  the  more  perfect  specimens. 

In  other  specimens,  in  which  extravasated  blood  may  be 
absent,  but  in  which  excessive  inflammatory  exudation  has 
taken  place,  renderino;  the  sheath  and  adjacent  cellular  tissue 
succulent,  so  as  to  fill  up  the  gap,  and  give  the  appearance 
of  a  thick  and  irregularly  defined  cord-like  bond  of  union 
larger  than  the  tendon  itself  between  its  divided  ends,  as  oc- 
casionally seen  from  the  third  to  the  sixth  day,  the  appearances 
wiU  be  such  as  are  generally  found  in  plastic  inflammatory 
exiidations;  and  even  in  the  central  portions,  near  the  ends 
of  the  old  tendon,  granular  corpuscles,  aud  irregularly  oval, 
caudate,  and  spindle-shaped  cells,  frequently  of  large  size,  will 
be  seen  difiiised  amongst  the  old  fibrous  tissue  of  the  sheath, 
which  can  be  at  once  recognised;  small  elongated  cells  or  free 
nuclei  will  also  be  seen  in  the  finely  molecular  basis-material 
eflFiised,  and  free  oil-globules  are  abundant  in  proportion  to  the 
proximity  to  the  centre  of  the  inflammatory  action. 

Such  specimens  sometimes  presented  to  the  naked  eye  more 
the  appearance  of  rapid  repair  than  those  in  which  little  or 
no  inflammation  followed  the  operation;  but  it  was  evident, 
from  the  naked  eye  and  microscopical  examination  of  numerous 
specimens,  that  the  true  reparative  process  was  really  less 
perfect. 

In  the  specimens  which  I  considered  to  be  the  most  perfect, 
viz.: — those  in  which  extravasated  blood  and  inflammatory  pro- 
ducts existed  in  their  minimum,  or  scarcely  appreciable,  quan- 
titiesj — by  the  sixth  day  a  cylindrical  bond  of  union  was  formed, 
of  the  size  of  the  tendon  itself,  or  perhaps  somewhat  less  in  its 
centre,  having  a  defined  outline,  free  from  adhesions  to  the 
skin,  except  of  the  most  delicate  kind,  and  without  thickening 
of  the  connecting  layers  of  fibro-cellular  tissue,  or  sheaths  of 
the  deeper  tendons,  to  impede  its  fi-ee  motion;  in  fact,  re- 
sembling the  tendon  itself  in  all  but  colour.  In  such  specimens, 
very  little  was  seen  of  the  plastic-exudation  appearances  above- 
described. 
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Microscopically  examined,  the  material  infiltrating  the  sheatli 
at  its  upper  and  lower  extremities  presented  a  homogeneous,  or 
very  minutely  molecular,  appearance,  on  the  second  day  (Plato 
XVIII.  Fig.  6,  b);  and  on  the  third  or  fourtli  day,  nuclei, 
having  a  tendency  to  elongate,  were  visible  in  the  meshes  of  the 
old  sheath.  These  nuclei  were  more  numerous  and  more  dis- 
tinctly elongated  on  the  fifth  and  sixth  days,  hut  they  could 
not  be  distinctly  seen,  or  brought  into  view,  in  any  num- 
bers, without  acetic  acid  (Plate  XVIII.  Fig.  7,  h).  The  basis- 
material  simultaneously  acquires  a  tough  membranous-like 
texture ;  a  portion  removed  by  the  scissors  could  be  spread  out, 
but  would  not  tear  or  sj)lit  into  fibres;  its  edges  tore  only  in 
flattened  fragments.  The  fibrillation  of  this  material  appeared 
to  be  a  slow  process.  On  the  tenth  day  it  was  more  separable, 
and  on  the  sixteenth  day  its  edges  split  into  delicate  filaments, 
generally  short,  but  well-defined.  At  this  period  the  nuclei  are 
seen  to  be  much  elongated,  and  more  or  less  perfectly  arranged 
in  parallel  lines,  as  in  the  healthy  tendon.  The  basis-material 
also  presented  a  delicate  fibrous  structure.  These  appearances 
became  more  distinct  in  the  later  stages,  and  were  best  seen  on 
the  fifty -fourth  and  sixty-second  days  (Plate  XVIII.  Figs.  8  and 
9,  a).  During  tlie  action  of  acetic  acid,  the  direct  continuity 
of  the  nuclear  fibres  could  be  seen ;  but  after  the  full  action  of 
the  acid,  this  continuity  was  seldom  distinct,  and  could  not  be 
preserved;  the  appearance  of  the  elongated  nuclei,  in  parallel 
lines,  was  then  as  represented  in  Plate  XVIII.  Fig.  9,  b. 

Mr.  W.  Adams,  \st  of  May,  1855. 


18.  Entozoon  found  in  the  Larynx. 
Mr.  Rainey  writes : — "  In  the  course  of  some  examinations  of 
the  mucous  membranes,  which  I  was  requested  to  make  by  the 
Board  of  Health,  I  met  with  a  subject  who  had  died  in  conse- 
quence of  an  injui-y  of  her  lower  extremities,  in  whuse  larynx  and 
trachea  there  were  several  minute  worm-like  entozoa,  difterent 
from  any  I  had  seen  before.  As  I  should  like  to  have  the  opinion 
of  the  membei-s  of  the  Pathological  Society  upon  these  animals, 
and  to  know  whether  any  member  has  met  with  any  of  the  same 
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kind,  cither  in  the  trachea  or  in  any  other  organ,  I  have, 
through  the  kindness  of  i)r.  Bristowe,  sent  some  specimens  of 
them  to  the  Society  for  inspection.  These  animals,  when 
recently  taken  from  the  larynx,  with  some  of  the  epithelium 
coating  its  mucous  membrane,  and  placed  between  two  pieces 
of  glass,  can  be  seen  by  the  microscope  to  be  in  vigorous 
motion,  the  larger  end  always  moving  before  the  smaller  one, 
and  therefore  leaving  no  doubt  as  to  which  is  the  anterior  and 
which  the  posterior  extremity.  After  being  kept  in  this  state 
for  some  time,  their  motion  becomes  more  slow  and  feeble,  and 
at  last  they  become  quiescent,  some  of  them  remaining  coiled 
up,  and  looking  very  much  like  a  small  trichina  when  in  its 
cyst,  others  being  mxich  less  coiled  or  neai'ly  straight. 

"The  accompanying  drawing  by  Dr.  Bristowe  (Plate  XVII. 
Fig.  1),  is  a  good  representation  of  one  of  these  animals  as  seen 
by  a  one-eighth  of  an  inch  lens.  It  measm-es  about  g^th  of  an 
inch  in  length,  and  about  ysVoth  of  an  inch  in  thickness.  Like 
the  trichina  it  tapers  gradually  at  one  end,  and  is  blunt  and 
rounded  at  the  other ;  but,  unlike  it,  the  obtuse  end  is  the  anterior 
one,  and  the  small  end  the  posterior.  It  is  much  smaller  than  the 
trichina,  and  its  fine  end,  in  the  place  of  tapering  off  almost  to  a 
point,  appears  to  be  cut  off  abruptly.  It  does  not  present  the 
transverse  annular  markings,  or  the  crenate  margin,  so  distinct 
in  the  trichina,  but  it  is  not  impi-obable  that  the  extreme  tenuity 
and  minuteness  of  this  entozoon  are  such,  that  if  these  markings 
existed  they  woidd  not  be  visible.  It  appears  to  be  traversed 
by  a  tube  through  its  entire  length,  but  the  contents  of  this  tube 
differ  at  the  two  ends  :  in  the  tapering  one  it  seems  to  be  filled 
with  minute  oily-looking  particles,  which  towards  the  middle 
of  the  animal  suddenly  cease ;  in  the  larger  end  the  contents 
of  the  tube  are  more  minutely  granular,  and  not  so  refractive, 
and  have  the  appearance  in  some  parts  of  being  in  two  sepai'ate 
tubes,  lying  side  by  side,  but  how  far  this  is  actually  the  case  I 
have  not  yet  been  able  to  determine.  No  direct  communication 
can  be  seen  between  the  tubes  in  these  two  divisions  of  the 
animal.  At  the  oral  extremity  the  tube  can  be  seen  to  terminate, 
becoming,  near  to  its  termination,  a  little  flexuous,  but  I  have 
not   been    able   to   observe   an    anal   orifice    in   the    posterior 
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division  of  the  tube.  There  is  an  extremely  minntc  papilla  at  a 
little  distance  from  the  posterior  extremity;  this  was  quite  dis- 
tinct in  the  living  animal,  but  it  is  not  apparent  in  the  dead  one. 
"  On  seeing  animals  so  much  like  the  trichina  spiralis  in  their 
general  form,  although  much  more  minute,  and  to  all  appear- 
ance much  less  perfectly  endowed  with  organs  of  locomotion, 
capable  of  such  free  and  rapid  movements,  I  cannot  avoid 
thinking  that  the  only  position  in  which  that  animal  has  as  yet 
been  found  is,  in  reference  to  itself,  a  most  abnormal  one.  For 
it  is  evident  that  the  trichina,  after  having  quitted  its  cyst  in 
the  substance  of  a  muscle,  will  bo  under  circumstances  the 
most  unfavoiu'able  for  the  exercise  of  those  functions  for  which 
both  the  form  and  the  structure  of  its  body  seem  so  admirably 
adapted.  Hence  the  trichina  must  either  possess  the  power  of 
eating  its  way  out  of  the  muscles,  and  reaching  the  surface  of  a 
mucous  or  serous  membrane,  or  remain  in  a  state  of  inactivity 
and  incarceration  until  it  dies.  Now,  as  the  examination  of 
muscles  infested  with  these  entozoa  shows  no  indication  of  their 
being  perforated  or  injured  in  any  way,  these  animals,  which  are 
developed  in  the  cysts  between  the  miiscular  fibres,  must  remain 
there.  Hence,  if  trichina?  are  ever  to  exercise  those  powers  of 
locomotiou  for  which,  by  their  form  and  structure,  they  seem  so 
well  fitted,  there  must  be  some  other  locality  than  in  the  sub- 
stance of  a  voluntary  muscle  in  which  they  exist,  and  in  which 
they  will  probably  be  found.  If  another  case  should  occur  to 
me  in  which  these  animalcules  are  found  between  the  muscidar 
fibres,  I  certainly  shall  look  for  them  also  on  tlie  mucous  and 
serous  membranes." 

Dr.  Bristowe  for  Mr.  Raixkv,  1th  of  N'ovemher,  1854. 


19.  Liver  of  a  Mouse  with  Cysts  containiuff  the  Cysticercus 
Fasciolaris. 
The  prepai'ation  exhibits  the  liver  of  a  mouse  witli  two  cysts, 
and  a  broken  portion  which  marks  the  point  to  which  a  third 
one  had  been  attached,  together  with  two  specimens  of  cysti- 
cercus  fasciolaris  which  had  been  contained  in  the  cysts  (Plate 
XVII.  Fig.  2). 


DESCRIPTION  OF  PLATE  XVII. 

Figure  1  represents  Mr.  Raincy's  specimen  of  Entozoon  from 
the  Larynx,  described  at  p.  371  (seen  by  an  eighth  of  an 
inch  object-glass).  • 

a.  The  obtuse  anterior  extremity. 

b.  The  posterior  extremity. 

The  remaining  figures  illustrate  Dr.  Peacock's  observations 
on  two  sjiecimens  of  Cysticerciis  Fasciolaris,  fi'om  tlie  Liver  of 
a  Mouse  (see  p.  372). 

Fig.  2.  The  under  surface  of  the  liver,  showing  two  cysts,  one  of  which 

is  intact.     From  the  other  Fig.  3  was  removed. 
Fig.  3.  The  smaller  of  the  two  specimens,  of  the  natural  size. 

a.  Head,  with  oral  apei-ture  (?)  and  cu-clet  of  hooks,  sixteen  in  numbei-. 
Magnified  10  diameters. 

b.  Portion,  about  the  middle  of  the  animal,  showing  aniuili,  very  closely 
placed.     Magnified  5  diameters. 

C.  Tail,  magnified  5  diameter.'i.     The  annuli  are  here  larger  and  more 

distinct,  in  corresiioudeuce  with  the  earlier  arrival  at  maturity  of  this 

part. 
d.  Caudal  vesicle,  ruijtured  in  opening  the  sac  (?). 
Fig.  4.  The  larger  of  the  two  specimens,  of  the  natural  size,  showing  its 

remarkably  tasnioid  character.     This  also  was  removed  from  a  cyst, 
rt.   Head    and  oral    circlet    of  hooks  and  sucking  discs.     Magnified    10 

diameters. 
1).  c.  d.  Portions  of  the  body,  magnified  5  diameters.     The  dotted  lines 

indicate  the  parts  which  are  represented  enlarged. 
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The  two  cysts  which  romaiu  iu  the  preparation  arc  each 
about  the  size  of  small  peas;  and  one  of  them  is  still  entire. 
The  third  must  have  been  of  much  larger  size. 

The  smaller  specimen  of  the  cysticercus  was  removed  by 
myself,  from  the  cyst  still  remaining  in  the  preparation,  and  of 
which  the  opening  is  seen ;  the  larger  was  sent  to  me  with  the 
information  that  it  was  taken  from  another  cyst  attached  to 
the  saiue  liver.  The  smaller  worm  (Plate  XVII,  Fig.  3,)  is 
about  four  French  lines  in  length,  and  one  and  a  half  at  its 
broadest  part.  It  presents,  to  the  naked  eye,  numerous  closely 
ajjplied  rugee,  and,  at  the  caudal  extremity,  the  remains  of  the 
usual  vesicle  or  cyst,  which  must  have  been  of  considerable  size. 
Under  the  microscope  a  circle  of  booklets,  but  without  distinct 
suctorial  discs,  is  seen  at  the  anterior  extremity.  The  larger 
specimen  (Plate  XVII.  Fig.  4,)  is  about  three  inches  and  a  half 
in  length,  and  two  lines  at  its  greatest  width :  this  occiu's 
about  one  inch  from  the  anterior  extremity.  The  body  is 
marked  throughout  by  transverse  rugce  at  regular  intervals, 
and  these  become  more  distinct  towards  the  posterior  extre- 
mity. The  caudal  cyst  is  of  very  small  size  relatively  to  the 
great  length  of  the  worm,  being  only  two  lines  long  and  one 
wide.  The  animal  closely  resem'olcs  the  taenia  in  general 
appearances.  Under  the  microscope  a  distinct  oval  depression 
is  seen  at  the  anterior  extremity,  surrounded  by  a  circle  of 
booklets,  and  with  four  suctorial  discs.  There  is  no  appearance 
of  sexual  apertures. 

I  am  indebted  to  my  friend,  Mr.  Tuflfen  West,  for  the  follow- 
ing report  of  the  more  minute  examination  of  these  worms  : — 

The  fuUowing  is  a  description  of  the  microscopic  appearances, 
by  2Ir.  West:  —  "In  the  smaller  specimen  the  oral  circlet 
of  hooks,  sixteen  in  number,  was  found  remarkably  well- 
developed,  the  hooks  appearing  very  sharp  and  strong  (Plate 
XVII,  Fig,  3  a).  Repeated  and  most  careful  examination 
fixiled,  however,  to  show  any  trace  of  the  sucking  discs;  unless 
a  small  obscurely  marked  tubercle  at  one  of  the  angles  could 
be  considered  as  a  rudiment  of  one.  The  wrinkles  on  the 
body,  indicating  its  future  division  into  segments,  commenced 
iiTiperceptibly  at  a  point  below  the  space  to  be  occupied  by  the 
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suckers,  and  passing  downwards,  presently  became,  on  the  flat- 
tened sides,  more  strongly  marked  than  the  slight  crenatious 
at  the  edges  wo\ild  explain.  These  foldings  were  perfectly 
regular,  sharp,  clear,  continuous  across  the  body,  and  not 
mere  accidental  wrinklings,  as  the  representations  of  previous 
observers  wonld  appear  to  imply.  At  the  hinder  end  of  the 
body  was  an  irregularly  torn  membrane,  with  ragged  edges, 
the  remains  of  the  vesicle  ruptured  on  opening  the  capsule; 
and  this  must  originally  have  been  of  greater  size  than  that 
attached  to  the  second  individual.  Its  appearance  was  not 
imlike  that  of  the  "pedicle"  of  the  echinococcus,  stated  by 
Mr.  Huxley  to  be  the  remains  of  a  ruptured  secondary  cyst. 

"  In  the  larger  individual  (Plate  XVII.  Fig.  4,  a,)  the  oral 
circlet  contained  eighteen  hooks,  and  had,  exactly  in  the  centre, 
a  distinct  depression,  indicating  the  site  of  the  mouth;  the 
sucking  discs  here  were  large,  one  situated  at  each  angle  of 
the  oblong,  that  a  section  of  the  remarkably  tajuia-like  body 
would  present.  Such  an  expression  implies  division  into  seg- 
ments, narrowed  towards  the  head,  overlapping  in  the  con- 
trary direction,  which  (segments)  gradually  became  longer, 
whilst  decreasing  in  width,  towards  the  hinder  end.  The  pyri- 
form  caudal  vesicle  was  characteristically  present. 

"  The  magnified  drawings  rci:)resent  the  heads  enlarged  ten 
times,  the  portions  of  the  bodies  in  each,  five  times,  linear." 

The  interest  which  attaches  to  this  jireparation,  is  not  de- 
pendant on  the  rarity  of  these  entozoa  in  the  liver  of  the 
mouse, — for  I  am  informed  by  Professor  Owen,  who  was  kind 
enough  to  look  at  them  for  me,  that  there  are  few  mice  or  rats 
in  which,  during  winter,  the  cysticercus  is  not  found  in  the 
liver, — but  on  the  fact  that  the  cysticercus  fasciolaris  of  the 
liver  of  tlie  rat  and  mouse  (of  which  the  larger  individual 
affords  an  example  of  tlie  animal  as  fully  developed  as  it  is 
capable  of  becoming  while  inclosed  in  the  cyst)  has  been  shown 
to  be  only  a  rudimentary  condition  of  the  taenia  crassicoUis, 
which  infests  the  alimentary  canal  of  the  cat  and  dog.  While 
in  the  cyst  in  the  mouse,  the  worm  does  not  possess  any  sexual 
system,  is  not  divided  into  separate  portions  or  joints,  and 
retains  more  or  less  of  the  caudal  vesicle,  but  when  it  passes  into 
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tlio  alimentary  canal  of  the  latter  animal,  the  joints  become 
fully  formed,  the  caudal  vesicle  disappears,  and  the  highly 
developed  sexual  system  makes  its  appearance. 

The  investigations  of  Blauchard,  Siebold,  &c.,  have  not  only 
established  these  points,  but  rendered  it  probable  that  various 
species  of  the  cysticercus  and  others  of  the  cystic  entozoa,  as 
the  echinococcus,  are  also  only  stages  in  the  development  of  the 
cestoid  worms  into  tajnije;  the  worms  being  incapable  of  com- 
plete development  so  long  as  they  are  retained  in  the  cysts  of 
one  species  of  animal,  but  undergoing  a  further  advance  so  soon 
as  they  are  received  into  the  alimentai'y  canal  of  another 
which  feeds  upon  the  former. 

These  speculations  are  not  only  interesting  in  a  physiological 
point  of  view,  but  may  become  practically  important. 

Dr.  Peacock,  17th  of  April,  1855, 


20.  A  New  Fungus  (J)  observed  in  the  Crust  of  Porrigo. 
At  the  request  of  Mr.  Startin  I  made,  about  a  year  ago,  a 
very  extensive  examination  of  the  microscopic  peculiarities  of 
the  crusts  in  the  disease  which  is  known  at  the  Hospital  for 
Skin  Diseases  as  "contagious  porrigo."  This  disease,  although 
confounded  with  impetigo  by  several  modern  writers,  is  yet 
so  different  from  it  in  certain  particulars, — as  in  its  easy  cure 
by  local  means;  in  the  large  amount  of  sugar-like  crust  exuded; 
in  the  absence  of  inflammation  around  the  borders  of  the 
patches;  and  in  the  contagious  properties  which  it  almost 
always  displays, — as  to  make  us  think  it  not  improbable  that 
it  might  depend  upon  some  parasitic  cause.  Although  a  vast 
number  of  cases  were  inspected,  I  was,  however,  successful  in 
only  two  in  finding  anything  beyond  the  usual  constituents 
of  purulent  crusts.  In  one,  the  remarkable  appearances  figured 
in  Plate  XVIII.  Fig.  1,  were  seen.  The  collection  of  matter 
in  which  the  bodies  shown  were  found  was  subcuticular, 
and  on  the  scalp  it  was  fluid,  and  contained  a  few  pus  cells, 
together  with  a  vast  number  of  the  sporules  figured.  The 
sketch,  by  Mr.  Tuft'en  West,  so  admirably  exhibits  all  the 
peculiarities  of   arrangement,    shape,    size,  &c.,    that  there  is 
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no  need  for  description.  In  a  second  case,  I  found,  amongst 
much  pus,  a  single  cluster  of  sporules,  somewhat  resembling 
those  figured,  but  was  imable  to  confirm  the  observation,  after 
a  prolonged  inspection  of  the  crusts  taken  from  other  parts  of 
the  head  of  the  same  child. 

Having  failed  to  find,  in  so  very  large  a  proportion  of  the 
cases  examined,  anything  at  all  similar  to  the  bodies  illustrated, 
I  cannot,  of  course,  suppose  that  the  observation  is  of  any  value 
in  relation  to  the  pathology  of  the  disease.  Nor  will  I  indeed, 
on  such  scanty  data,  venture  any  conjectm-e  as  to  the  real 
nature  of  the  bodies  themselves.  Their  interest,  however, 
appears  to  be  sufiicieut  to  merit  for  them  a  public  notice. 

Ml-.  Hutchinson,  1st  of  May,  1855. 


21.  Specimens  illustrating  the  condition  of  the  Hairs  in  True 
Rinyworm  of  the  Scalp. 

Besides  supporting  the  conclusions  of  Gniby  and  others,  as 
tt)  the  frequent  occurrence  of  a  ci-yptogam  (the  Tric<>j)hyton 
fuvfurans)  in  hairs  taken  from  patches  of  ringworm,  Mr. 
Hutchinson  attemjited,  by  the  evidence  adduced,  and  the 
specimens  exhibited,  to  make  probable  the  following  pro- 
positit)ns : — 

1.  That  rinffwoiin  is  essentially  parasitic  in  its  character  and 
cause. — Out  of  upwards  of  sixty  cases,  examined  with  the  micro- 
Hcopc,  the  characteristic  sporules  had  been  formed  in  every  one, 
whilst  in  all  other  respects  the  patients  dift'ered  greatly.  The 
patients,  almost  always  children,  often  displayed  the  appearance 
of  robust  health,  very  rarely  indeed  was  there  anything  about 
them  which  could  have  been  called  strumous,  and  in  only  a 
small  proportion  any  notable  cachexia.  In  a  very  large 
majority  of  instances  several  members  of  the  same  family  had 
suffered  from  it,  and  in  many  tliere  was  the  account  of  its 
having  been  caught  from  other  children  not  living  in  the  house, 
or  under  the  same  circumstances.  In  a  few  ca.ses  the  parents 
or  nurses  of  the  children  had  suffered,  and  in  these  the  disease 
had  always  afibcted  .some  part  of  the  skin  other  than  the  scalp, 
generally  the  nec-k.     The  aiVection  is  not  curalde  by  constitu- 


DESCRIPTION  OF  PLATE  XVIII. 

Figure  1  represents  a  New   Parasitic  Fuugiis  (?)  from  the 
Crust  of  Porrigo  (see  description  by  Mr.  J.  Hutchinson,  p.  375). 

Figures  2  to  5  illustrate  Mr.  Hutchinson's  observations  on 
Ringworm,  at  p.  376. 

Fig  2.  A  short  portion  of  Lair  affected  by  ring^vorm,  as  seen  by  a  quarter 
inch  object  glass.  The  whole  shaft  is  swollen  and  rendered  of  a  much 
darker  colour  by  the  infiltration  of  sporules,  and  its  fibres  are  siAit  up 
into  opaque  bundles.  Near  its  middle  it  is  seen  as  nearly  broken  in 
two,  probably  by  some  accidental  violence  in  moimting. 

Fig.  3.  A  hair-shaft  affected  by  the  like  condition,  but  also  surrounded  by 
large  masses  of  the  sporules,  which  infiltrate  it.  At  a,  the  cluster  of 
sporules  comes  in  contact  with  a  healthy  hair,  the  side  of  which  is  just 
being  attacked.  At  b,  there  is  a  short  portion  of  filament,  a  condition 
of  the  trichophyton  rarely  seen. 

Figs.  4  and  5,  represent  the  appearance  of  hairs  from  ringworm,  under  a 
one  inch  object-glass.  The  sporules  cannot  be  distinguished,  but  the 
broken  ends  of  the  hairs,  the  opaque  condition  of  their  affected  parts, 
and  the  splitting  off  of  the  lamellae  of  epidermis,  sufficiently  mark  the 
disease. 

Figs.  G  to  9  illustrate  Mr.  W.  Adams's  observations  on  the 
Reparative  Process  in  the  Tendons  of  Rabbits. 

Fig.  6,  a.  A  portion  of  healthy  tendon  (for  comparison),  showing  a  parallel 
linear  arrangement  of  nucleolar  fibres. 
h.  Second  day  after  operation.    Blastematous  material  infiltrated  among 
the  fibrous  tissue  of  the  sheath;  moleculai-,  and  containing  a  few  exu- 
dation cells. 
Fig.  7.  Fifth  day.     «.  Before  acid.     Old  fibrous  tissue  and  blastema,  con- 
taining variously-shaped  exudation  cells. 
b.  The  same  after  acetic  acid.   Small,  sphei-ical,  oval,  and  spindle-shaped 
nuclei  brought  into  view. 
Fig.  8.  Fifty-fourth  day.     a.  Before  acid.      New  fibrous  tissue,  delicate, 
but  8])litting  into  long  filaments. 
b.  The  same  after  acid.     Elongated  nuclei,  having  an  im^wrfectly  linear 
arrangement. 
Fig.  9,  SLxty-secoiul  day.     «.  Before  acid.     New  fibrous  tis-suc  more  per- 
fectly dovulnped. 
h.  The  same  after  acid,      randlel  linear  arnviigonicnt  of  cluugatod  nuclei 
an<l  nucleolar  fibres  more  distinct,  and  rescmljliug  the  healthy  ten- 
don (Fig-  ''')  «)• 
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tional    treatment,    whilst  'it    readily   yields   to   proper    local 
measures. 

2.  That  rlngtvonn  is  contagious,  and  j^ropagated  soldy  hy  con- 
tagion.— The  admission  of  the  former  proposition  involves  the 
belief  that  the  fungus  must  have  been  conveyed  wherever  it  is 
found,  otherwise  the  doctrine  of  spontaneous  generation  would 
have  to  be  granted.  The  clinical  facts  in  support  of  a  similar 
belief  are  also  numerous  and  strong.  Some  of  them  have  just 
been  alluded  to,  but,  as  additional,  the  writer  may  state  that 
he  has  seen  the  affection  spread  from  family  to  family,  among 
the  children  of  rich  parents  who  were  in  perfect  health,  and 
well  cared  for  in  every  particular.  In  one  instance  he  caught 
the  disease  himself  from  too  careless  manipulation  in  the 
examination  of  a  patient.  It  appeared  in  the  short  downy 
hair  on  the  neck,  just  outside  the  hairs  of  the  scalp,  formed  a 
large  patch,  and  was  cured  exclusively  by  local  measures. 

3.  That  the  fungus  attacks  the  hairs  from  ivithout. — On  account 
of  the  rottenness  of  the  hair  shaft  in  ringworm,  it  is  extremely 
difficult  to  get  out  the  bulb  for  inspection,  but  in  a  few  in 
which  that  part  was  obtained,  it  was  found  comparatively  free 
from  disease.  The  cortical  layers  are  almost  always  seen  split 
up  and  breaking  off  in  scales  {see  Plate  XVIII.  Figs.  2  and  5), 
The  strongest  facts,  however,  in  suppoi-t  of  this  proposition 
are,  that  large  masses  of  coherent  sporules  may  often  be  seen 
outside  the  hairs,  and  that  the  process  of  invasion  may  now 
and  then  be  actually  witnessed.  (This  is  illustrated  in  Plate 
XVIII.  Fig.  3).  It  is  quite  common  to  observe  the  exterior 
of  a  diseased  hair  covered  with  sporules.  In  all  probability, 
"when  once  the  fungus  has  gained  entrance  through  the  cortex, 
its  growth  is  extremely  rapid.  Thus  in  cases  in  which  the 
affection  had  only  existed  a  few  days,  hairs  from  the  outer  part 
of  the  patch  were  found  infiltrated  in  all  parts  with  sporules. 
The  length  of  hair  affected  is,  however,  generally  limited,  as 
the  disease,  in  ci-eeping  along  on  a  level  with  the  scalp,  eats 
thi'ough  the  hairs,  and  causes  them  to  break  off  at  a  short 
distance  from  the  skin. 

4.  That  all  the  jyhenoinena  of  ringworm  are  well  explained  hy 
the  parasitic  theory,     (a.)  Contagion. — This  has   been    already 
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adverted  to.  {l>.)  Tlie  roundness  of  ^le  patches. — The  patches  of 
ringworm  are  often  almost  perfect  circles.  The  explanation  of 
tliis  is  just  the  same  as  that  of  the  remarkable  roundness  of 
what  are  popularly  known  as  "fairy  rings"  in  meadows.  A 
fungus  springs  up  at  a  single  spot,  it  gives  out  spore  all  around 
it,  from  which  a  ring  of  new  gi'owths  arise,  which  in  their 
turn  spread  the  germs  of  a  third  crop,  forming  another  ring 
on  the  outerside  of  the  last.  In  process  of  time  the  pabulum 
for  the  fungoid  development  having  been  exhausted  in  the 
soil  first  attacked,  the  plant  ceases  to  be  produced  there,  and 
gi'ows  only  on  the  territory  newly  invaded.  Thus  not  only  a 
circular  patch  of  disease,  but  an  actual  ring  enclosing  a  space  is 
produced,  a  phenomenon  which,  although  very  common  in  the 
meadow,  rarely  takes  place  on  the  scalp.  It  does,  however, 
occasionally  even  on  the  scalp,  and  hence,  no  doubt,  the  name 
of  "ring  worm."  Probably,  if  not  interfered  with  by  treat- 
ment, the  ringed  shape  would  be  much  oftener  produced  than  it 
is.  (c.)  The  scaly  and  rough  condition  of  the  jiatches. — As  has 
been  demonstrated,  the  fungus  can  develop  itself  outside  the 
hair  J  it  indeed  is  always  foimd  adhei'eut  in  considerable  quan- 
tities to  the  scales  of  epidermis,  &c.,  about  the  patch.  By  its 
action  as  an  irritant  to  the  cuticle,  no  doubt  it  is  that  the  crop 
of  minute  vesicles  which  attend  it  is  produced.  The  term 
tinea  tondens  or  tonsurans,  which  has  been  applied  to  it,  is  a  bad 
one,  inasmuch  as  it  never  shaves  the  skin,  but  merely  makes  the 
liairs  break  off  short.  The  debris  of  hairs,  the  scales  of  epi- 
dermis, the  thin  crusts  of  the  vesicles,  the  chisters  of  sporules 
themselves,  fully  account  for  the  rough  branny  condition  in 
wliich  the  ringworm  patch  is  always  found,  and  which  dis- 
tinguishes it  so  markedly  from  those  of  alopecia.  {d.)  Tlie 
baldness  of  the  jmtches.  —  The  process  by  which  the  sporules 
invade  the  adjacent  hairs  has  already  been  mentioned.  When 
once  entered  into  the  hair  structure  they  very  rapidly  infiltrate 
it,  split  lip  its  fibres,  exhaust  its  fluid  parts,  and  render  it  very 
biittle.  In  this  condition  the  hairs  are  broken  away  by  the 
slightest  causes,  and  tlie  patch  is  soon  left  witli  nothing  but  the 
stumps  of  broken  liairs,  about  a  quarter  of  an  inch  long,  and 
kxiking  dry  and  withered.     Even  with  the  naked  eye  the  ends 
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of  these  hairs  may  often  bo  secu  to  be  split  up  iuto  filamcuts, 
and  this  condition  is  rendered  very  conspicuous  by  the  micro- 
scope, (e.)  Tlie  almost  complete  limitation  of  the  disease  to  children. 
— The  siipposition  that  a  fimgiis  which  has  to  eat  its  way  into 
the  hair-shaft  from  without,  may  be  able  so  to  attack  the  soft 
succulent  hairs  of  children,  but  not  the  harder  ones  of  adult 
life,  does  not  involve  anything  but  what  is  very  probable.  It 
is,  moreover,  very  strongly  supported  by  the  clinical  fact,  that 
when  ringworm  does  occur  on  those  who  have  passed  the  age  of 
puberty,  it  almost  always  avoids  the  scalp,  and  aflfects  some  part 
where  the  hairs  are  smaller  and  softer,  as  the  neck  or  chest.* 

5.  That  there  is  conclusive  evidence  against  the  idea  that  tlie 
sporules  of  ring-worm  are  the  result  of  '^  granular  degeneration 
of  the  hair."  The  existence  of  the  sporules  in  question  in  large 
masses  outside  the  hair,  as  shown  in  Plate  XVIII.  Fig.  3,  is  per- 
haps sufficient  of  itself  to  establish  this  point.  The  clinical 
history  of  the  disease,  and  almost  every  fact  adverted  to  above, 
also  tend  to  render  most  improbable  Mr.  Wilson's  theory 
alluded  to.  Mr.  Hutchinson,  \st  of  May,  1855. 


22.  Specimens  showing  the  changes  iindergone  hy  the  Hair  Bidbs 
in  cases  of  Alopecia  Circumscripta. 
The  propositions  sought  to  be  established  are  : — 

1.  That  there  is  always  present,  in  cases  of  alopecia  circum- 
scripta, extreme  wasting  of  the  bulbs  of  the  hairs,  near  the 
margins  of  the  patches. 

2.  That  the  hairs  in  this  disease  do  not  present  any  other 
deviation  from  the  healthy  state;  and  that  they  never  contain 
any  form  of  cryptogamic  growth. 

The  hairs,  which  always  pull  out  very  easily,  and  have  no 
tendency  to  break  off,  look  normal  to  the  naked  eye,  excepting 
towards  the  bulb,  which,  without    instrumental  aid,   may   be 

*  The  writer  would  here  ofifer  a  conjecture  as  to  whether  the  contagious 
form  of  ijityi-iasis  versicolor  may  not  be  identical  with  ringworm.  He 
has  seen  cases  in  which  the  one  appeared  to  have  been  produced  by  the 
contagion  of  the  other.  The  fungoid  growths  found  in  both  are  remark- 
ably similar.  Both  are  undoubtedly  contagious,  and  whilst  the  one  occurs 
almost  exclusively  in  chikhen,  the  other  is  limited  as  strictly  to  adults. 
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distinctly  seen  to  bo  nttcnnatcd  and  tapered  off.  In  some 
extreme  instances  the  bulb  is  narrowed  to  a  point;  whilst  in 
others,  and  the  majority,  it  is  reduced  to  a  tliickness  not  a  sixth 
of  that  of  the  liair  shaft  itself.  The  hairs  never  draw  out  their 
sheaths;  they  are  always  paler,  and  with  much  less  of  pigment 
in  their  bulbs  and  the  parts  included  in  the  sheath,  than 
natural.     Their  cortex  is  always  smooth. 

These  conclusions  having  been  formed  from  the  careful  mi- 
croscopic examination  of  the  hairs  in  upwards  of  thirty  cases, ' 
it  is  probable  that  they  express  the  truth.  They  tend  to 
support  the  view  indicated  by  the  history  of  the  cases,  that  this 
form  of  alopecia  is  a  disease  distinct  from  others,  and  not,  as  it 
has  been  asserted  by  most  dermatologists,  a  mere  consequent  on 
certain  other  affections  (ring-worm,  impetigo,  &c.),  by  which 
the  growth  of  the  hair  is  interfered  with.  In  all  the  cases 
referred  to,  the  disease  had  commenced  simply  as  a  circum- 
scribed baldness,  which  would  affect  first  one  part  of  the  scalp, 
and  then  another,  but  which  was  never,  in  any  stage,  attended 
by  pustules,  vesicles,  or  scurf.  The  skin  of  the  aflfected  patches 
was  always  thin,  pale,  smooth,  and  glossy.  Sometimes  there 
was  looseness  of  the  hair  generally, — that  is,  in  parts  which  did 
not  become  actually  bald;  and  in  a  few  very  severe  cases  the 
entire  scalp  was  affected  with  complete  alopecia.  The  fine 
downy  hairs  which  usually  appear  first  when  the  pi'ocess  of 
cure  is  set  in  progress,  possess  bulbs  in  full  proportion  to  their 
size;  and,  hy  attention  to  this  character,  it  is  generally  possible 
to  form  a  correct  prognosis  as  to  the  probable  duration  of  the 
case.  Even  at  the  first  examination,  the  prognosis  of  a  case 
may  be  much  aided  by  the  inspection  of  the  hair  bulbs.  If  it 
be  one  of  the  more  chronic  class,  the  bulbs  are  found  very 
much  more  attenuated  tlian  in  the  less  severe  ones.  In  all 
cases  the  diagnosis  between  alopecia  and  ring-worm  may  be 
made  most  positively  by  the  microscope. 

The  i»athology  of  the  disease,  indicated  by  the  facts  alluded 
to,  would  certainly  connect  itself  with  some  local  want  of  mi- 
trition  in  the  scalp.  The  hair  dies  and  fivlls  out,  not  from  any 
disease  in  its  own  structure,  but  because  its  supply  of  nutriment 
in  the  bulb  is  arrested.     What  the  essential  nature  of  the  aflfcc- 
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tion  is,  Iiowcvcr,  it  is  impossible,  in  the  present  state  of  know- 
ledge, to  conjecture.     The  disease  occurs  at  all  ages;  and  often 

Fig.  24. 


HAIRS   FROM   ALOPECIA. 

The  thi'ee  hairs  marked  a  (Fig.  24)  are  from  the  borders  of 
the  patch.     Their  bulbs  are  seen  to  be  wasted  and  attenuated. 

The  two  hairs,  B,  are  from  the  scalp  of  the  same  patient,  but 
taken  from  a  part  as  far  removed  as  possible  from  the  disease. 
Their  shafts  are  less  than  those  of  the  hairs  marked  a,  yet  the 
contrast  in  size  of  the  bulbs  is  well  marked.  Their  bulbs  are 
probably  of  a  normal  degree  of  pkimpness. 

in  those  who  do  not  appear  to  be  in  any  degree  the  subjects 
of  debility.  Mr.  Hutcuinson,  1st  of  May,  1855. 


23.  Rupture  of  the  Rectus  Muscle,  from  a  Tetanic  Patient. 
The  patient  from  whom  the  preparation  was  taken  was  a 
man  set.  39,  who  was  admitted  into  St.  George's  Hospital, 
March  19th,  1855,  imder  the  care  of  Dr.  Bence  Jones.  He 
was  a  watchmaker  by  trade,  of  very  temperate  habits,  and  had 
always  enjoyed  good  health.  In  following  his  employment  he 
often  ran  small  pieces  of  glass  into  his  fingers,  but  had  not  done 
so  lately.  The  symptoms  of  tetanus  made  their  first  appear- 
ance on  the  morning  of  the  10th  of  March,  after  exposure  to 
wet;    they  increased  on    his   admission,   notwithstanding   the 
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remedies  adopted,  and  he  died  on  the  23rd,  a  week  after  their 
first  appearance.  There  were  no  local  symptoms  that  led  to 
the  detection  of  the  rupture  of  the  rectus  muscle  during  life. 

TJie  post-mortem  examination  was  made  twenty-seven  hours  after 
death. — Spine. — Tl)ere  was  a  large  amount  of  fluid  in  tlie  sub- 
arachnoideau  areolar  tissue  of  the  cord ;  in  other  respects  the 
spinal  cord  and  its  membranes  were  healthy. 

Craiiium. — There  was  rather  more  fluid  in  the  subarach- 
noidcan  areolar  tissue  than  is  usually  found;  the  substance  of 
the  brain  was  rather  softer,  more  watery,  and  the  puncta  vas- 
culosa  more  numei'ous  than  natural.  In  other  respects  the 
brain  and  its  membranes  were  healthy. 

Thorax. — The  heart  was  quite  healthy.  The  blood  was  perfectly 
fluid.  Both  lungs  were  very  deeply  congested  throughout.  The 
lower  lobe  of  the  loft  one  was  partially  hepatized,  fi'om  inflamma- 
tion, being  non-crepitant ;  it  sank  on  being  placed  in  water ;  and 
its  parenchyma  was  infiltrated  throughout  with  lymph  and  pus. 

Abdomen. — Much  recently  eff'used  blood  was  foimd  in  the 
subperitoneal  tissue,  in  the  situation  of  the  lower  part  of  the 
front  abdominal  wall,  fundus,  and  sides  of  the  bladder.  The 
right  rectus  muscle  was  discovered  to  have  been  almost  com- 
pletely lacerated  in  its  transverse  direction,  excepting  a  narrow 
fasciculus  near  to  the  linea  alba.  This  laceration  had  taken 
place  midway  between  the  pubes  and  the  umbilicus. 

The  abdominal  viscera  were  healthy. 

Several  instances  of  the  rupture  of  muscular  structures  during 
a  violent  tetanic  seizure  have  been  recorded  in  Mr.  Curling's 
work  on  tetanus. 

One  of  these  cases  was  noticed  by  Mr.  Curling,  in  which  the 
left  rectus  muscle  was  half  divided,  and  several  fibres  of  the 
right  one  torn.  Mr.  Curling  also  quotes  a  second  somewhat 
similar  case,  recorded  by  Baron  Larrey.  In  other  cases  also 
referred  to  l)y  him,  the  pectoral  muscles,  the  fibres  of  the 
psoas,  or  of  tlie  muscles  of  the  back,  are  mentioned  to  have  boon 
torn  and  bruised.  Mr.  Henry  Gray,  \st  of  May,  1855. 
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24.  Effusion  of  Blood  into  the  substance  of  the  Brain,  tvith 
Atheromatous  Disease  of  the  Vessels.  Effusion  of  Blood  into  the 
substance  of  the  Liver.  Hypertrophy  of  the  Heart.  Granular 
Kidneys.     Gall  Stones. 

M.  D.,  a  single  lady,  ret.  41,  of  regular,  sedeutary,  and 
temperate  habits,  had  lost  her  father  and  two  sisters  by 
apoplexy.  About  twelve  mouths  before  her  deatli  she  suffered 
from  an  indolent  ulcer  of  the  leg,  Avhich,  after  six  months'  or 
more  duration,  was  healed  under  the  influence  of  iodide  of 
potassium  and  sarsaparilla,  administered  by  Mr.  Marston,  whose 
patient  the  lady  then  was.  About  three  months  precediug  the 
seizure  which  closed  her  life,  she  had  suffered  from  some  dim- 
ness of  vision,  supposed  to  depend  on  inflammation  of  the 
retina,  which  was  treated  by  Mr.  White  Cooper,  with  relief  to 
the  patient.  During  a  fortnight  px'eceding  her  fatal  illness,  she 
had  complained  of  constant  severe  pain  in  the  back  of  the  head. 
On  the  morning  of  the  attack  (9th  of  March),  she  came  down 
to  breakfast,  of  which  she  partook,  complaining  slightly  of 
dimness  of  sight.  She  was  afterwards  foimd  in  her  bed-room 
by  the  servant,  insensible.  Mr.  Marston  was  sent  for;  and  her 
state  on  his  arrival  is  thvis  described  by  that  gentleman  : — 

"  I  found  her  speechless,  cold ;  pulse  hardly  perceptible.  Her 
limbs  and  body  moved  about  incessantly;  attempts  at  inco- 
herent muttering;  grinding  her  teeth,  and  frothy  saliva  run- 
ning from  her  mouth.  I  understood  that  she  had  been  affected 
the  day  before,  and  during  the  morning  of  the  day  on  which  I 
saw  her,  with  violent  fits  of  laughing,  crying,  &c.  I  gave  her 
a  little  warm  brandy  and  water;  ordered  a  blister  to  the  nape 
of  the  neck,  and  a  minim  of  croton  oil ;  a  mustard  bath  to  the 
feet  and  legs. 

"  10th  of  March,"  Mx\  Mai'ston  continues,  "the  pulse  was 
still  in  the  same  state,  very  feeble;  power  of  motion  in  tlie 
right  arm  and  leg  very  miich,  although  not  quite  gone;  and 
gi'eat  exertion  was  required  to  rouse  her  to  a  sense  of  anything 
that  was  passing.  The  bowels  and  bladder  had  acted  copiously. 
One  gi'ain  of  calomel  every  four  hours  was  prescribed.  In 
the  com-se  of  the  day  she  was  seen  by  Dr.  Burrows,  who,  find- 
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ing  the  arterial  system  had  ralUed  mucli,  had  ordered  eight  or 
teu  ounces  of  blood  to  be  taken  by  cupping  from  the  left  temple. 

"March  11th. — The  pulse  this  morning  had  fallen  to  about 
90;  very  weak.  There  was  great  restlessness  and  anxiety; 
deep  sighing ;  entire  loss  of  power  on  the  right  side ;  and  con- 
sciousness was  much  diminished.  In  the  evening,  aboiit  eight 
o'clock,  the  pulse  had  increased  to  about  110;  was  small  and 
rapid.  Slight  delirium  had  come  on.  The  tongue  changing 
colour  and  veiy  much  coated  :  camphor-mixture  and  aromonia 
were  prescribed. 

"  March  12th. — She  continued  pretty  much  in  this  state  on  this 
and  on  the  following  day,  evidently  sinking,  when,  on  March  13th, 
hscraorrhage  from  the  mouth  began.  Wlien  this  state  of  things 
had  lasted  nearly  three  days,  the  symptoms  suddenly  began  to 
disappear;  the  htemorrhage  ceased;  the  tongue  to  get  clean,  and 
the  pidse  to  resume  a  more  natural  state.  The  heart  now  set 
up  an  excited  action,  the  pidse  rose  to  120;  and  the  bowels 
became  obstinate. 

"  These  symptoms  were  more  or  less  successfully  combated 
until  April  5th,  when,  being  moved  to  another  locality,  she  came 
under  the  notice  of  Mr.  Stewart.  She  was  then  in  a  semico- 
matose state;  hemiplegic  of  the  right  side;  the  pulse  120;  the 
heart  acting  vehemently. 

"  From  this  time  imtil  her  death  (a  period  of  twenty-four 
days)  she  remained  much  in  the  same  state,  getting  daily 
weaker,  at  times  taking  nourishment  well,  and  partially  re- 
covering from  the  coma,  but  very  soon  relapsing  into  the  same 
state;  her  pulse  continuing  about  120.  The  action  of  the 
heart  being  very  tumultuous  in  the  morning,  but  becoming 
quieter  towards  evening. 

"  She  obstinately  refused  to  take  medicine ;  but  little  was  given 
her,  and  this  chiefly  consisted  of  carbonate  of  ammonia;  an  oc- 
casional dose  of  calomel  at  night,  and  an  enema  in  the  morning. 
The  bowels  never  acted  without  tliese  measures.  The  urine, 
at  times,  was  very  copious,  but  it,  like  the  alvine  secretion, 
was  pa.ssed  involuntarily. 

"  She  had  frequent  hysterical-like  paroxysms." 

"  Post-mortem,  seventeen  hours  after  death. — The  body  was  much 
emaciated. 
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"  The  Head. — On  the  anterior  portion  of  the  left  hemisphere 
of  the  brain,  a  considerable  effusion  of  blood  was  found;  and 
on  cutting  into  this  portion  of  the  brain  a  large  clot  of  dark 
blood  was  discovered,  occupying  at  least  one-third  of  the  hemi- 
sphere. Immediately  below  this,  but  unconnected  with  the 
former,  was  a  smaller  clot,  of  a  yellowish-lirown  colour;  and 
still  lower,  on  the  roof  of  the  lateral  ventricle,  was  a  third 
clot,  also  of  a  light  colour.  There  was  a  little  fluid  in  the 
lateral  ventricle.  The  right  hemisphere  was  healthy,  as  were 
also  the  other  portions  of  the  brain,  with  the  exception  of  the 
arteries,  which  were  nearly  all  in  such  an  atheromatous  state 
as  to  leave  gaping  mouths  when  cut  across. 

"  The  Lungs  were  healthy. 

"  The  Heart,  which  was  of  very  solid  consistence,  was  much 
hypertrophied  in  its  entire  substance.  The  cavities  wei'e  filled 
with  large  fibrinous  clots.  The  valves  were  healthy,  but 
atheroma  was  deposited  near  the  semilunar  valves  in  the 
pulmonary  artery,  and  not  elsewhere. 

"  On  opening  the  abdomen  the  whole  surface  of  the  omentum 
was  covered  with  a  dark  clot.  Much  clotted  blood  lay  loose  in 
the  cavity  of  the  abdomen.  Tlie  liver  appeared  healthy,  but 
on  lifting  up  the  anterior  border  the  greater  portion  of  the 
under  surface  was  covered  with  a  clot  of  dark  blood,  which 
seemed  to  have  been  effused  between  the  substance  of  this 
organ  and  the  peritoneum.  The  circumstances  under  which  the 
examination  was  made,  prevented  its  exact  seat  and  source  from 
being  traced.  The  gall-bladder  was  entirely  filled  with  im- 
pacted gall-stones,  which  had  greatly  altered  the  shape  and 
appearance  of  the  organ. 

"  The  Kidneys  were  very  large,  and  on  removing  the  capsule 
the  surface  was  found  to  be  granular." 

Dr.  Quain  remai'ked,  in  submitting  this  case  to  the  Society 
(the  details  of  which  were  less  full,  perhaps,  than  may  be 
desired  by  some),  that  it  presented  several  featm'es  of  striking- 
interest.     There  was, — 

1.  The  effects  of  predisposition  fully  evinced  in  the  death 
of  this  lady,  by  a  disease  (apoplexy)  which  had  already  killed 
her  father  and  two  sisters. 

c  c 
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2.  It  was  particularly  worthy  of  note,  that  though  the 
immediate  cause  of  death  was  hsDmorrhage — be  it  that  which 
was  found  in  the  brain,  or  that  which  the  post-moi^tem  revealed 
in  the  abdomen — this  haemorrhage  was  but  a  secondary  aflfec- 
tiou.  The  indolent  ulcer  of  the  leg,  the  deposits  in  the 
arteries,  in  the  kidneys,  pci'haps  even  in  the  heart  itself, 
showed  that  a  depraved  nutrition  was  present.  The  hasmor- 
rhage  from  the  gums  pointed,  it  may  be  thought,  to  the  blood 
being  in  an  unhealthy  state.  Instead,  therefore,  of  view- 
ing each  of  the  lesions, — the  apoplexy,  the  enlarged  heart,  the 
atheroma,  and  the  granular  kidneys, — as  separate  and  distinct, 
we  should  regai'd  them  all  as  having  a  common  origin  in  some 
derangement  in  the  process  of  nutrition  or  organising  force ; 
itself  originating  in,  perhaps,  an  hereditary  predisposition  or 
primary  fault  of  development.  The  hsemorrhages  were  se- 
condary to  one  or  more  of  these  lesions. 

Dr.  QuAiN  for  Mr.  W.  E.  Stewart,  1st  of  Mai/,  1855. 
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Abdominal  cavity,  loose  body  found 
■within  the,  probably  having 
origin  in  the  subperitoneal 
tissue  investing  the  upper 
surfoce  of  the  liver,  208. 

Abscess,  extra  thoracic,  resulting 
from  ciiries  of  the  ribs,  lungs, 
and  heart  of  a  man  who  died 
from  empyema,  subsequent 
to,  52. 
„  in  the  extremity  of  the 
ulna,  shown  in  the  parts  re- 
moved in  an  excision  of  the 
elbow-joint,  282. 
„  posterior  wall  of  an,  formed 
by  a  portion  of  the  thigh 
bone  of  an  infant,  284. 

Adherent  pericardium;  hydatids  in 
the  pericardium,  108. 
„  pericardium,  with  fatty  de- 
generation of  the  heart,  and 
membranous  pouching  of  the 
left  ventricle,  146. 

Adventitious  membrane,  sac  formed 
by   an,  in    the  centre    of  a 
mass  of  omentum,  in  a  case 
of  femoral  hernia,  211; 
„         „       report  on,  214. 

Albumen  in  the  urine,  absence  of; 
peculiar  disease  of  the  kid- 
ney associated  with,  264. 

Alopecia  circumscripta,  changes  un- 
dergone by  the  hair-bulbs  in 
ca-ses  of,  379. 

Amyloid  bodies  in  the  human  lens, 
302. 

Anatomy,  pathological,  of  the  ure- 
thra and  glans  penis,  investi- 
gations into  the,  235. 
„  the  morbid,  of  congenital 
club-foot,  specimens  illustra- 
ting the,  348. 


Aneurism  of  the  arteria  innominata, 
with    a     rupture    into    the 
trachea,  158. 
„         of  the  ascending  arch    of 
the  aorta,  fatal   by  opening 
into    one    of    the   bronchial 
tubes,  160. 
„         false,  of  the  left  ventricle; 
bronchitis,  pleurisy,  &c.  106. 
Angina  pectoris,  fatty  heart    with 
ossified  coronary  arteries,  in 
a  case  of,  133. 
Aorta,    aneurism  of  the  ascending 
arch  of  the,  fatal  by  opening 
into    one    of    the    bronchial 
tubes,  160. 
„         and     pulmonary     artery, 
transposition  of  the,  117. 
Aortic  valves,  diseased;  fatty  dege- 
neration of  the  heart,  &c.  106. 
„         diseased;  thinning  and  per- 
foration of  the  mitral;  great 
dilatation  of  the  left  ventricle, 
156. 
„         semilunar   valves,    vegeta- 
tions   on   the,    carcinoma  of 
the  thyi-oid,  &c.  222. 
„         and  mitral  valves,  disease 
of  the,  152. 
Apoplectic  cyst,  very  large,  36. 
Appendix,  the  vermiform,  perfora- 
ting ulcer  and  sloughing  of 
part    of    the,    caused    by   a 
bristle;  death  resulting  from 
violent  peritonitis,  197. 
Ai'achnoid,    large    cyst    from     the 
cavity  of  the,  8  ; 
„         „       report  on,  10. 
„         and   pia  mater,  cyst  con- 
taining   limpid     fluid     con- 
nected   with    the,   by  large 
blood-vessels,  48. 

c  c  2 
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Arachnoid,  continued. 

„  and  sub-arachnoidean  tis- 
sues, cyst  at  tbe  base  of  the 
cerebellum,  formed  appar- 
ently by,  and  as  the  result 
of  inflammatory  action  of 
the,  20. 

Arm,  enchondromatous  tumor  of 
the,  335. 

Arteria  innominata,  aneurism  of 
the,  ■\\'ith  a  rujiture  into  the 
trachea,  158. 

Arteries,  ossified  coronary,  with 
fatty  heart,  in  a  case  of  an- 
gina pectoins,  133. 

Artery,   coronary,    and  heart,  sup- 
puration of  the,  in  a  case  of 
pyemia,  151. 
„         middle  cerebral,  fibrinous 
substance  obstructing  the,  in 
a   case   of  softening   of  the 
brain,  33. 
„         pulmonary  and  aorta,  trans- 
position of  the,  117. 
„         8pleen,breaking  down  from 
obstruction     of    the;    vege- 
tations  on    the  aortic  semi- 
lunar  valves;    carcinoma    of 
the  thyroid,  222. 

Atheromatous  disease  of  the  cere- 
bral blood-vessels,  sangui- 
neous clot  in  the  right 
corpus  striatum,  fatty  de- 
generation of  the  heart  and 
liver,  30. 
„  of  the  vessels,  and  effu- 
sion of  blood  into  the  sub- 
stance of  the  bi-ain ;  effusion 
of  blood  into  the  substance  of 
the  liver,  &c.  383. 

Auditory  meatus,  the  external,  on 
the  causes  of  accumulations 
in,  and  their  effects  on  dif- 
ferent parts  of  the  ear,  308. 

Auricles,  both,  opening  into  the  left 
ventricle,  find  tran-sposition 
of  the  aorta  and  pulmonary 
artery,  117. 

Bladder,  numerous  sacculi  in  the; 
calculus  impficted  in  a  stric- 
tured  urethi"a;  retention  and 
extravasation  of  urine,  246; 
„  ,,  report  on,  248. 
„  calculus  attached  to  the 
wall  of  the,  removed  by  oper- 
ation, 249. 


Bladder,  continued. 

„  urinary  calculi  adhering  to 
the,  250; 

„         „       report  on,  252. 

„  detained  calculus  at  the 
superior  fundus  of  the,  253. 

,,  calculus  attached  by  a 
needle  to  the,  255. 

„  malignant  disease  of  the, 
258. 

„  extroversion  of  the,  260, 
262. 

„  of  a  child,  large  stone  en- 
tirely filling  the,  254. 

„  and  uterus,  cancer  of  the; 
ovarian  tumor  adherent  to 
the  posterior  wall  of  the 
utei-us,  &c.  269; 

„         ,,       report  on,  273. 
Blood,   effusion   of,    into   the  sub- 
stance   of    the    brain     land 
liver;    atheromatous   disease 
of  the  vessels  of  the  brain, 
&c.  383. 
Blood-vessels,    cerebral,    atheroma- 
tous   disease    of    the;     san- 
guineous  clot  in   the   right 
corpus    striatum;    fatty  de- 
generation of  the  heart  and 
liver,  30. 
Bone,  thigh,  of  an  infant,  a  portion 
of  which   formed    the    pos- 
terior wall  of  an  abscess,  284. 

„  metacarpal,  of  the  middle 
finger  of  the  left  hand,  can- 
cer of  the,  291. 

,,  petrous,  fracture  of  the, 
without  symptoms  during 
life,  2S0; 

„         „       report  on,  281. 

„  true,  tumor  connected 
with  the  brain,  consisting  of, 
25. 

„  true,  from  the  human  eye, 
300; 

„         „       report  on,  301. 
Bones  of  the  nasal  cavity,  loss  of 
the;  cnmium  diseased  from 
syphilitic  peiiostitis,  278. 

„  ci-anial,  carcinoma  of  the, 
and  of  the  dura  mater,  cla- 
vicle, ribs,  &c.  following  can- 
cer of  the  breJist,  321. 
Bowel,  lower,  enormous  concretion 
of  iron  and  magnesia,  re- 
moved by  operation  from  the, 
203. 
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Bowels,  intussusception  of  tlie,  &c. 

in  a  case  of  pertussis,  70. 
Brain,  tubercle  of  the,  17. 

„  tumor  connected  with  the, 
consisting  of  true  bone,  25. 

„         tumor  of  the,  26. 

„  softening  of  the,  fibrinous 
substiince  obsti'ucting  the 
middle  cerebi-al  artery,  iu  a 
case  of,  33. 

„  encephaloid  disease  of  the 
tympanic  cavity,  extending 
to  the,  303; 

„         „       report  on,  305. 

„  disease  of  the  ear  extend- 
ing to  the,  30(3; 

„         „       report  on,  307. 

„  atheromatous  disease  of 
the,  and  effusion  of  blood 
into  its  substance;  hj^pei^ 
trophy  of  the  heart,  &c.  383f 

„  and  liver,  effusion  of  blocm 
into  the  substance  of  the; 
atheromatous  disease  of  the 
vessels  of  the  brain,  &c.  3S3. 
Breast,  cancer  of  the,  followed  by 
carcinoma  of  the  cranial 
bones,  of  the  dui-a  mater, 
clavicle,  ribs,  humerus, 
bronchial  glands,  liver,  and 
pleura,  321. 
Bright' s  disease  of  the  kidneys, 
with  fatty  Hver,  containing 
a  large  quantity  of  sugar; 
cancer  of  the  uterus  and 
bladder,  &c.  2U9; 

„         „       i-eport  on,  273. 
Bronchi,  dilatation  of  the,  57. 
Bronchi;U  glands,  enlarged,  not  tu- 
berculous,   from    a    patient 
who  died  of  phthisis,  5^1; 

„         ,,         report  on,  5(3. 

„  liver,  pleura,  &c.  carci- 
noma of  the,  following  can- 
cer of  the  breast,  321. 

,,  and  mesenteric  glands,  tu- 
bercle of  the,  from  a  child,  73. 

„  tubes,  fibrinous  casts  of 
the,  associated  with  pneu- 
monia, 59. 

„  solid  casts  in  the,  in  a  case 
of  pneumonia,  68. 

„  dilated,  lungs  containing, 
&c.  in  a  case  of  pertussis,  70. 

„  aneurism  of  the  ascending 
arch  of  the  aorta,  fatal  by 
opening  into  one  of  the,  160. 


Bronchitis,     pleurisy,    pericarditis, 

&c.  106. 
Bursal  formation,  large,  resembling 

a  fibroid  tumor,  343. 

Calculi,  prostatic,  254. 

„  urinary,  adhering  to  the 
bladder,  250; 

„         „         report  on,  252. 

„  impacted  iu  a  strictured 
urethra;  retention  and  extra- 
vasation of  urine;  numei'oua 
sacculi  in  the  bladder,  2 -16; 

„         „       report  on,  248. 

„  attached  to  the  wall  of  the 
bladder,  removed  by  opera- 
tion, 249. 

„  detaiued,  at  the  superior 
fimdus  of  the  bladder,  253. 

„  attached  by  a  needle  to 
the  bladdei-,  255. 

„         removed  from  the  glandial 
part  of  the  urethi-a,  255. 
Calvarium,  carcinoma  of  the,  1 ; 

„         ,,         report  on,  3. 
Cancer,  colloid,  of  the  pancreas,  224. 

„  melanotic,  in  various  or- 
gans, 324. 

,,  villous  and  epithelial,  of  the 
pharynx  and  oesophagus,  183. 

„  of  the  stomach  and  pan- 
creas, 187. 

„  of  the  prepuce,  and  vene- 
real induration,  specimen 
illustratiug  some  points  in 
the  diagnosis  between,  229. 

„  of  the  uterus  and  bladder; 
ovarian  tumor  adherent  to 
the  posterior  wall  of  the 
uterus,  &c.  269; 

„         „         report  on,  273. 

„  of  the  metacarpal  bone  of 
the  middle  finger  of  the  left 
hand,  291. 

„  of  the  breast,  followed  by 
carcinoma  of  the  cranial 
bones,  of  the  dm-a  mater, 
clavicle,  ribs,  humerus,  bron- 
chial glands,  liver,  and 
pleura,  321. 
Cancerous  masses  at  the  base  of  the 

heart,  112. 
Carcinoma  meduUare  of  the  femm* 
and  surroimdiug  soft  parts; 
fracture  of  the  bono;  ampu- 
tation through  the  upper 
third;  recovery,  296. 


390 


Carcinoma,  continued. 

„         of  the  calvariuin,  1; 
„         „       report  on,  3. 
„         of  the  thyroid ;  veget<atiou8 
on     the     aortic     semilunar 
valvea,  &c.  22'2. 
„         of  the  cranial  bones,  of  the 
dura  mater,   of  the  clavicle, 
ribs,      humerus,     bronchial 
glands,  liver,  and  pleura,  fol- 
lowing cancer  of  the  breast, 
321. 
Caries  of  the  ribs,  lungs,  and  heart 
of  a  man  who  died  from  em- 
pyema, subsequent  to  extra- 
thoracic     abscess,     resulting 
from,  52. 
Cartilage,  shedding  of,  298. 
Cartilaginous  and  bony  body,  pen- 
dulous,    excised    from     the 
knee-joint;  having  embedded 
in  its  cartilaginous  part  the 
pointed    end    of    a    needle, 
328. 
Cast,   tubular,  of   the   ojsophagus, 
formed   by    epithelium    and 
exudation  matter,  in  a  case 
of  cholei-a,  182. 
Casts,    fibrinous,    of  the   bronchial 
tubes,  associated  with  jmeu- 
monia,  59. 
„         solid,    in     the     bronchial 
tubes,  in  a  case  of  pneumonia, 
68. 
Cerebellum,  cyst  at  the  base  of  the, 
formed  apparently  by  thick- 
ened   arachnoid     and    sub- 
ai-achuoidean  tissues,  and  as 
the   result  of   inflammatory 
action,  20. 
Cerebral  artery,    middle,    fibrinous 
substance    obstiiicting    the, 
in  a  case  of  softening  of  the 
brain,  33. 
„         blood-vessels,      atheroma- 
tous disease  of  the,    sangui- 
neous clot  in  the  right  corpus 
striatum,  fatty  degeneration 
of  the  heart  and  liver,  30. 
„         veins  and  sinuses,  oblitera- 
tion of  sevei-al,  by  fibrinous 
clots,  traceable  to  a  tendency 
in  the  blood  to  the  deposition 
of  its  fibrin,  31. 
Cerumen,  on  the  causes  of  accumu- 
lations  of,    in    the    extenifil 
ear,  and   their    effects  upon 


Cerumen,  continued. 

different   parts   of    the   ear, 
308. 

Child,  tubercle  of  the  lungs,  of  the 
mesenteric     and     bronchial 
glands,  from  a,  73. 
„         large  stone  entirely  filling 
the  bladder  of  a,  254. 

Cholera,  tubular  cast  of  the  oeso- 
phagus, formed  by  epithelium 
and  exudation  matter,  in  a 
case  of,  182. 

Chronic  perforating  vilcer  of  the 
stomach,  184. 
„  disease  of  the  entire  uri- 
nary tract,  acute  suppurative 
nephi-itis  supervening  on, 
262. 

Circulation,  diseases,  &c.  of  the 
organs  of,  98-162. 

Cleft  palate,  double  hare-lip  associ- 
ated with,  177. 

Clitoris,  labia,  and  nymphoe,  tumor 
of  the,  268. 

Clot,  sanguineous,  in  the  right 
corpus  striatum;  atheroma- 
tous disease  of  the  cerebral 
blood-vessels;  fatty  degener- 
ation of  the  heart  and  liver, 
30. 

Clots,  fibrin,  obliteration  of  several 
cerebral  veins  and  sinuses 
by,  traceable  to  a  tendency 
in  the  blood  to  the  depo- 
sition of  its  fibrin,  31. 

Club-foot,congenital,specimensillu8- 
trating  the  morbid  anatomy 
of,  348. 

Coagula  in  both  sides  of  the  heart, 
&c.  in  a  case  of  pertussis,  70. 

Colloid  cancer  of  the  pancreas,  224. 

Colon,  a  portion  of  the,  stom.ach, 
spleen,  and  omentum,  found 
in  the  left  pleural  cavity,  219. 
„  ulceration  of  the,  and  tu- 
bercle of  the  uterus.  Fal- 
lopian tubes,  and  one  of 
the  ovaries,  associated  with 
phthisis,  276. 

Concretion,  enormous,  of  iron  and 
magnesia,  removed  by  opera- 
tion from  the  lower  bowel, 
203. 
„  fibrinous,  deposited  on  a 
nucleus  of  fat,  in  the  perito- 
neal cavity,  removed  from  a 
hemiiil  sac,  204. 
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Cougeuital  cyst  existiug  within  the 
hiyei-s  of  the  dura  mator  of 
the  brain,  and  containing 
epidermal  -  epithelial  scales 
and  hair,  12. 
„  imperfections  in  the  uri- 
nary organs  treated  by  opera- 
tion, 256. 
„  club-foot,  specimens  illus- 
trating the  morbid  anatomy 
of,  348. 

Coronary  arteries,  ossified,  with 
fatty  heart,  in  a  case  of  an- 
gina pectoris,  133. 
„  artery  and  heart,  suppu- 
ration of  the,  in  a  case  of 
pya3mia,  151. 

Corpora  amyloidea  in  the   human 
lens,  302. 
„         striata,    extravasation    of 
blood  into  both,  38. 

Corpus  striatum,  the  right,  san- 
guineous clot  in  the;  athero- 
matous disease  of  the  cere- 
bral blood-vessels;  fatty 
degeneration  of  the  heart 
and  liver,  30. 

Cranial  bones,  carcinoma  of  the, 
and  of  the  dura  mater,  cla- 
vicle, ribs,  humerus,  &c. 
following  cancer  of  the  breast, 
321. 

Cranium  of  a  female  diseased  from 
syphilitic  periostitis,  with 
loss  of  the  bones  of  the  nasal 
cavity,  278. 

Cyst,  large,  from  the  cavity  of  the 
arachnoid,  8; 
„         „       report  on,  10. 
„         congenital,  existing  within 
the  layers  of  the  dura  mater 
of  the  brain,  and  containing 
epidermal  scales  and  hair,  12. 
„         at  the  base   of   the    cere- 
bellum, formed,  apparently, 
by  thickened  arachnoid  and 
subarachnoidean  tissues,  and 
as  the  result  of  inflammatory 
action,  20. 
„         ajjojilectic,  very  lai'ge,  36. 
„         containing    limpid     fluid, 
situated    externally   to    the 
spinal  dura  mater,  and  con- 
nected with   the   pia    mater 
and  arachnoid  by  large  blood- 
vessels, 48. 
„         connected  with  the  heart. 


Cyst,  continued. 

openinginto  the  pericardium, 
and  causing  death,  114; 
„         „       report  on,  115. 
Cystic   disease,   extensive,   of   both 
kidneys,  2ti7. 
,,         and   other  disease    of  the 

testicle,  240; 
„         „       i-eport  on,  241. 
Cysticercus    fasciolaris,   cysts   con- 
taining the,  in  the  liver  of  a 
mouse,  372. 

Degeneration,  fatty,  of  the  heart 
and  liver,  sanguineous  clot 
in  the  right  corpus  striatum, 
atheromatous  disease  of  the 
cerebral  blood-vessels,  30. 

„  of  the  heart;  false  aneu- 
rism of  the  left  ventricle, 
&c.  106. 

„  ru2>ture  of  the  left  ven- 
tricle of  the  heart,  145. 

„  of  the  heart,  with  ad- 
herent iDei-ieardium,  and 
membranous  pouching  of 
the  left  ventricle,  146. 

„  or  decomposition  of  the 
tooth-pulp,  169. 

„         of  the  pancreas,  223. 

,,         fibroid,  of  the  heart,  148. 

„  green  pigmental  (?),  of  the 
heai't,  134; 

„  „  report  on,  142. 
Dentine-excrescence  within  the 
pulp-cavity  of  an  incisor 
tooth,  which  had  apparently 
been  associated  with  neur- 
algia, 164. 
Deposit,  supposed  detached  fibrin- 
ous, obstructing  the  middle 
cerebral  artery,  in  a  case 
of  softening  of  the  brain, 
33. 

„  scrofulous,  within  the  me- 
dulla oblongata  and  pons 
Varolii,  40. 

„  of  fibrous  tissue  external 
to  the  coats  of  the  rectum, 
stricture  from  a,  201. 

„         osseous,     in     the    human 
eye,  302. 
Deposits,  fibrinous  and  tuberculous, 
on,  92. 

„         „       osteoid,  in  the  limg, 
report  on,  321. 
Diajihragm,    omentum,  and  lungs. 
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Diaphragm,  continued. 

osteoid  growths  in  the,  and 
osteoid  of  the  femur,  316; 
„         „       report  on  the  osteoid 
deposits  in  the  limg,  321. 

Digestion,  diseases,  &c.  of  the  or- 
gans of,  163-228. 

Dilatation  of  the  bronchi,  57. 

„  great,  of  the  loft  ventricle; 
diseased  aortic  valves;  thin- 
ning and  perforation  of  the 
mitral,  156. 
„  and  reticulated  condition 
of  the  canal,  posterior  to  a 
stricture  of  the  urethra,  245. 
„  and  stricture  of  the 
urethra,  246. 

Dilated  bronchial  tubes,  lungs  con- 
taining, &c.  in  a  case  of  per- 
tussis, 70. 

Diverticula,  false,  of  intestine,  191. 

Diverticulum  of  intestine  from  the 
ileum,  191. 

Dropsy,  peculiar  disease  of  the  kid- 
ney associated  with,  and  ab- 
sence of  albumen  in  the 
urine,  264. 

Duodenum,  ulcerated,  taken  from  a 
man  who  died  from  an  ex- 
tensive scald,  189. 

Dura  mater,  fibrous  tumor  of  the,  4. 
„         false  membrane  lining  the 
smooth  surface  of  the,  cover- 
ing the  right  cerebral  hemi- 
sphere, 5. 
„         congenital    cyst    existing 
within  the  layers  of  the,  and 
containing  epidermal  einthe- 
lial  scales  and  hair,  12. 
„         cyst     containing     limpid 
fluid,  situated  externally  to 
the,  and  connected  with  the 
pia  mater  and  arachnoid  by 
large  blood-vessels,  48. 
„         carcinoma  of  the,   and  of 
the    cranial    bones,    clavicle, 
ribs,  &c.  following  cancer  of 
the  breast,  321. 

Ear,  diseases,  &c.  of  the,  303-312. 
„         serous  discliarge  from  the, 

following  injury  of  the  head, 

but  without  fracture  of  the 

temporal  bone,  22. 
„         disease  of  the,   extending 

to  the  brain,  306; 
„        „      report  on,  307. 


Ear,  continued. 

„  effects  of  accumulations 
of  cerumen  in  the  external 
auditory  meatus,  on  dif- 
ferent parts  of  the,  308. 

Ectopia  cordis,  98. 

Effui^ion  of  blood  into  the  substance 
of  the  brain  and  liver;  athe- 
romatous disease  of  the  ves- 
sels of  the  brain;  hyper- 
trophy of  the  heart,  &c. 
3S3. 

Elbow-joint,  parts  removed  in  an 
excision  of  the,  showing  a 
circumscribed  abscess  in  the 
extremity  of  the  ulna,  282. 

Empyema  subsequent  to  extra 
thoracic  abscess,  resulting 
from  caries  of  the  ribs,  lungs, 
and  heart  of  a  man  who  died 
from,  52. 

Encephaloid   disease  of    the    tym- 
panic   cavity,   extending  to 
the  brain,  303; 
„         „       report  on,  305. 

Enchondromatous  tumor  of  the 
arm,  335. 

Endocarditis,  diseased  aortic  valves, 
&c.  106. 

Enlarged  bronchial  glands,  not  tu- 
berculous,   from    a    patient 
who  died  of  phthisis,  54; 
„         ,,       report  on,  56. 

Entozoa,  tumors,  &c.  specimens  of, 
313-386. 

Entozoon  found  in  the  larynx,  370. 

Epithelicil  scales  and  hair,  con- 
genital cyst  existing  within 
the  layers  of  the  dura  mater 
containing,  12. 
„  and  villous  cancer  of  the 
pharynx  and  ccsophagus,  183. 

Epithelium,  tubular  cast  of  the 
ccsophagus  formed  by,  and 
by  exudation  matter  in  a 
Ciuse  of  cholera,  182. 

Excision  of  the  elbow-joint,  parts 
removed  in  an,  showing  a 
circumscribed  abscess  in  the 
extremity  of  the  ulnsi,  282. 

Exostosis,  ciincellated  or  vascular, 
on   the   fang  of  a  bicuspid 
tooth,  168. 
„         of  the  zygoma,  279. 

Expectoration,  tuberculous,  speci- 
mens of,  74. 

Extravasation  of  blood  from  an  in- 
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Extravasatiou  of  blood,  conthmed. 
jury,  false  meuibrauo  lining 
the  snirtoth  surface  of  the 
dura  mater  covering  the  right 
cerebral  heniisjihere,  proba- 
bly the  result  of,  5. 

„  into  both  corpora  striata, 
38. 

„  into  the  medullary  sub- 
stance of  the  left  cerebral 
hemisphere,  39. 

„  and  retention  of  urine; 
calculus  impacted  in  a  stric- 
tured  urethra;  numerous 
sacculi  in  the  bladder,  24(i; 

„         „       report  on,  248. 
Extrovei-sion  of    the  bladder,  260, 

2()2. 
Eye,  diseases,  &c.  of  the,  300-303. 

„  human,  true  bone  from 
the,  300; 

„         „       repoi't  on,  301. 

„         osseous  deposit  in  the,  302. 

Fallopian  tubes,  uterus,  and  one  of 
the  ovaries,  tiibercle  in  the, 
associated  with  phthisis,  and 
ulceration  of  the  colon,  27*3. 
False  membrane  lining  the  smooth 
6ui-fi\ce   of    the  dura  mater, 
covering   the  right    cerebral 
hemisphere,  5. 
„         aneurism   of  the  left  ven- 
tricle;   bronchitis,    pleurisy, 
&c.  10(3. 
„         diverticula    of     intestine, 

191. 
„         membrane,  sac  formed  by 
a,  in  the  centre  of  a  mass  of 
omentum,    in  a  case    of   fe- 
moral hernia,  211 ; 
„         „       report  on,  214. 
Fat,  fibrinous  concretion  deposited 
on  a  nucleus  of,  in  the  peri- 
toneal cavity,  removed  from  a 
hernial  sac,  204. 
„         large  amount  of,  deposited 
throughout  the  tissues  of  the 
penis  and  scrotum,  232; 
„         „       rej3ort  on,  233. 
Fatty  degeneration  of  the  heart  and 
liver;  sanguineous  clot  in  the 
right  corpus  striatum,  athe- 
romatous disease  of  the  cere- 
bi"al  blood-vessels,  30. 
„         of  the  heart;  falseaneurism 
of  the  loft  ventricle,  &c.  100. 


Fatty  degeneration,  continued, 

„         rupture  of    the    left  ven- 
tricle of  the  heart,  145. 

„  of  the  heart,  with  ad- 
herent pericardium,  and 
membranous  pouching  of  the 
left  ventricle,  146. 

„  or  decomposition  of  the 
tooth-pulp,  169. 

„         of  the  pancreas,  223. 

„  heart,  with  ossified  coro- 
nary arteries,  in  a  case  of 
angina  pectoris,  133. 

„  liver,  containing  a  large 
quantity  of  sugar;  Bright's 
disease  of  the  kidneys;  can- 
cer of  the  uterus  and  blad- 
der, &c.  269; 

„         „       report  on,  273. 

„         tumor  of  the  scrotum,  230. 
Femoral  hernia;  the  sac  formed  by 
a   thick    adventitious  mem- 
brane in  the  centre  of  a  mass 
of  omentum,  211; 

„         „       report  on,  214. 
Femur,  neck  of  the,  impacted  frac- 
ture of  the,  287. 

„  osteoid  of  the,  with  os- 
teoid growths  in  the  lungs, 
omentum,  and  diaphragm, 
317. 

„  and  surrounding  soft  parts, 
carcinoma  medullare  of  the ; 
fracture  of  the  bone;  ampu- 
tation through  the  upper 
third;  recovery,  296. 
Fibrin  clots,  obliteration  of  several 
cerebral  veins  and  sinuses  by, 
traceable  to  a  tendency  in 
the  blood  to  the  deposition 
of  its  fibrin,  31. 
Fibrinous  substance,  supposed  to 
have  been  a  detached  dejjosit, 
obstructing  the  middle  cere- 
bral ai'tery,  in  a  case  of  soft- 
ening of  the  brain,  33. 

„  casts  of  the  bronchial 
tubes,  associated  with  pneu- 
monia, 59. 

„  concretion,  deposited  on  a 
nucleus  of  fat,  in  the  i)eri- 
toneal  cavity,  removed  from 
a  hernial  sac,  204. 

„         and  tuberculous  deposits, 
on,  92. 
Fibro-ceUular  tumor,  excised  fi-om 
the  prepuce  of  a  boy,  228. 
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Fibro-celltilar  tumor,  continued. 
„         I'li'ye,  removed  after  death 
from  the  ghiteal  region,  337. 
Fibroid  degeueration  of  the  heart, 
148. 
,,         tumor,  large  bursal  forma- 
tiou  resembling  a,  343. 
Fibrous     growths,    recurrent,     re- 
moved foiu-  times;  amputa- 
tion   of    the    leg;  'recurrent 
growth  in  the  upper  half  of 
the  thigh;  hemorrhage,   ex- 
haustion, death,  339. 
,,         tissue,  deposit  of,  external 
to  the  coats  of  the  rectum, 
stricture  from  a,  201. 
„       tumor  of  the  dura  mater,  4. 
„         from    the    neighbourhood 
of  the   mammary  gland  of  a 
young  man,  334. 
„         in   the    substance    of  the 
gastrocnemius  muscle,  345. 
Finger,  the  middle  of  the  left  hand, 
cancer    of     the    metacarpal 
bone  of  the,  291. 
Foot,  left,  talipes  vainis  of  the,  357. 
Fracture  of  the  spine,  proving  fatal 
by  suppuration    within    the 
vertebral  canal,  42. 
„         of  the  petrous  bone,  with- 
out  symjjtoms    during    lile, 
280; 
„         „       report  on,  281. 
„         impacted,   of  the  neck  of 

the  fenmr,  287. 
„         spontaneous,  of  the  femur, 

290. 
„         of  the  femur,  in  a  case  of 
carcinoma  meduUare   of  the 
bone   and  surrounding    soft 
j)arts;    amputation    through 
the    upper    third,  recovery, 
296. 
Fundus,  superior,   of  the  bladder, 
detained  calculus  at  the,  253. 
Fungus,  a  new  (?),  t)b8ei'ved  in  the 
crust  of  porrigo,  375. 

Gall  stones,  granular  kidneys, 
hypertrophy  of  the  heart, 
&c.  383. 

Gaatrocnemiue  muscle,  fibrous  tu- 
mor in  the  substance  of  the, 
345. 

Generative  and  urinary  organs,  dis- 
eases, &c.  of  the,  22.S-278. 

Genito-urinary    organs,    congenit^il 


Geuito-urinary  organs,  continued. 

imperfections  of  the,  treated 
by  operation,  25(5. 
„         1  nalformatiou  of  the ;  extro- 
vei-sion  of  the  bladder,  2(;0. 

Gland,  mammary,  of  a  young  man, 
fibrous  tumors  from  the,  334. 

Glands,     enlarged     br(mchial,    not 
tuberculous,   from  a  patient 
who  died  of  phthisis,  54; 
„         ,,       report  on,  56. 
„         tubercle  of  the  mesenteric 
and  bronchial,  from  a  child, 
73. 
,,         bronchial,     liver,     pleura, 
&c.  carcinoma  of  the,  follow- 
ing   cancer    of   the    breast, 
321. 

Glans  penis,  and  urethra,  investiga- 
tions into  the  pathological 
anatomy  of  the,  235. 

Gluteal  region,  large  fibro-cellular 
tiuiior  removed  after  death 
from  the,  337. 

Granular  kidneys,  gall  stones,  hy- 
pertrojjhy  of  the  heart,  &c. 
383. 

Growths,  osteoid,  in  the  lungs, 
omentum,  and  diajjhragm, 
317; 
„  recurrent  fibrous,  removed 
four  times;  amputation  of 
the  leg;  recurrent  growth  in 
the  upper  half  of  the  thigh; 
hicmorrhage,  exhaustion, 
death,  339. 

Hair  bulbs,  changes  undergone  by 
the,  in  cases  of  alopecia  cir- 
cumscripta, 379. 

Hairs,  cemdition  of  the,  in  true 
ring-worm  of  the  scalp,  376. 

Hand,  the  left,  cancer  of  the  meta- 
carpal bone  of  the  little  fin- 
ger of  the,  291. 

Hare-lip,  associated  with  double 
cleft  hard  palate,  177. 

Head,  injury  of  the,  followed  by 
serotis  discharge  from  tlic 
ear,  V)ut  without  fracture  of 
the  temporal  bone,  22. 
„  of  the  tibia  (involving  the 
knee-joint),  effects  of  acute 
inllanuuation  and  suppura- 
tion of  the,  extending  to  the 
shaft  of  tliat  bono,  286. 

Heart,  coagula  in  both  sides  of  the, 
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Heart,  continued. 

&c.   in  a  case   of  pertussis, 
70. 

„         malformation  of  the,  117. 

„         ectopia  of,  98. 

„  fatty  degeneration  of  the; 
false  aneurism  of  the  left 
ventricle,  &c.  106. 

„  with  adherent  pericar- 
dium, and  membranous 
pouching  of  the  left  ventricle, 
146. 

„  cancerous  masses  at  the 
base  of  the,  112. 

,,  cyst  connected  with  the, 
opening  into  the  pericar- 
dium, and  causing  death, 
114; 

,,         „       report  on,  115. 

„  weight  and  dimensions  of 
the,  iu  health  and  disease, 
specimens  illustrative  of  ob- 
servations on  the,  119. 

„  fatty,  with  ossified  coro- 
nary arteries,  in  a  case  of 
angina  pectoris,  133. 

„  green  pigmental  (?)  dege- 
neration of  the,  1 34 ; 

„         ,,       report  ou,  142. 

„  perforation  of  the  septum 
of  the  ventricle  of  the,  143. 

„  rupture  of  the  left  ventiicle 
of  the;  fatty  degeneration, 
145. 

„  fibroid  degeneration  of 
the,  148. 

„  diseased,  in  which  a  musi- 
cal muiTiiurwas  heard  during 
life,  155. 

„  hypertrophy  of  the;  effu- 
sion of  blood  into  the  sub- 
stance of  the  brain  and  liver; 
granular  kidneys,  &c.  383. 

„  and  liver,  fatty  degenera- 
tion of  the,  sanguineous  clot 
iu  the  right  corpus  striatum, 
atheromatous  disease  of  the 
cerebral  blood-vessels,  30. 

„  and  lungs  of  a  man  who 
died  from  empyema  subse- 
quent to  esti-a  thoracic  ab- 
scess, resulting  from  caries 
of  the  ribs,  52. 

,,         and  coronary  artery,  sup- 
puration of  the,  in  a  case  of 
pyaemia,  151. 
Hernia,    strangulated,    small   intes- 


Heniia,  continued. 

tine  from  patients  who  had 
died  after  operations  for, 
195. 
„  femoral,  the  sac  formed  by 
a  thick  adventitious  mem- 
brane in  the  centre  of  a  mass 
of  omentum,  211 ; 
,,         ,,       report  on,  214. 

Hei'nial  sac,  fibrinous  concretion, 
deposited  on  a  nucleus  of  fat, 
in  the  peritoneal  cavity,  re- 
moved from  a,  204. 

Humerus,  bronchial  glands,  liver, 
pleura,  &c.  carcinoma  of  the, 
following  cancer  of  the 
breast,  321. 

Hydatids  in  the  pericardium;  ad- 
herent pericardium,  108. 

Hypertrophy  of  the  heart;  effusion 
of  blood  into  the  substance 
of  the  brain  and  liver;  granu- 
lar kidneys,  &c.  383. 

Ileum,  diverticulum  of  intestine 
from  the,  191. 

Impacted  fi-acture  of  the  neck  of 
the  femur,  287. 

Imperforate  rectum,  201. 

Imperforation  and  malposition  of 
the  rectum,  200. 

Induration,  venereal,  and  cancer  of 
the  prepuce;  specimen  illus- 
trating some  points  iu  the 
diagnosis  between,  229. 

Infant,  thigh-bone  of  an,  a  portion  of 
which  formed  the  jjosterior 
wall  of  an  abscess,  284. 

Inflammation,  idiopathic,  of  the 
theca  vertebralis,  with  accu- 
mulations of  pus  foUowiug 
the  course  of  the  spinal 
nerves,  45. 
„  acute,  and  suppiiration, 
effects  of,  of  the  head  of  the 
tibia  (involving  the  knee- 
joint),  and  extending  to  the 
shaft  of  that  bone,  286. 

Inflammatory  action,  cyst  at  the 
base  of  the  cerebellum, 
formed  apparently  by  arach- 
noid and  subarachnoideau 
tissues,  and  as  the  result  of, 
20. 

Intestinal  obstruction,  followed  by 
the  separation  of  a  portion 
of  intestine,  193. 
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Intestine,  diverticulum  of,  from  the 
ileum,  191. 

„         false  diverticula  of,  191. 

„  8ei)aration  of  a  portion  of, 
following  intestinal  obstruc- 
tion, 193. 

„  ruptured,  after  the  appli- 
cation of  the  taxis,  199. 

„  ulceration  of  the,  perfora- 
tion, peritonitis,  and  death, 
tubercular  peritonitis  pro- 
ducing, 214. 

„         small,   from  patients  who 
had  died  after  operations  for 
strangulated  hernia,  195. 
Intussuscejjtion  of  the  bowels,  &c. 

in  a  case  of  pertussis,  70. 
Iron  and  magnesia,  enormous  con- 
cretion of,  removed  by  ofiera- 
tion  from   the  lower  bowel, 
203. 

Jaw,  lower,  tumor  of  the,  331; 

,,         ,,       report  on,  332. 
Joint,  elbow,  parts  removed  in  an 
excision   of  the,  showing   a 
circumscribed  abscess  in  the 
extremity  of  the  tdua,  2S2. 

„  knee,  iJcudulous  osseo-car- 
tilaginous  body  excised  from 
the,  having  embedded  in  its 
cartilaginous  part  the  pointed 
end  of  a  needle,  328. 

„  effects  of  acute  inflam- 
mation and  suppuration  of 
the  head  of  the  tibia,  in- 
volving the,  and  extending 
to  the  shaft  of  that  bone, 
2S(). 

Kidney,  peculiar  disease  of  the,  asso- 
ciated with  dropsy,  and  ab- 
sence of  albumen  in  the 
urine,  204. 

„         with    double    jielvis    and 
ureter,  2t)7. 
Kidneys,  extensive  cystic  disease  of 
both,  2ti7. 

„  Jiright's  di-sease  of  the; 
with  fatty  liver,  contiiiuing 
a  large  quantity  of  sugar; 
cincer  of  the  uterus  and 
bladder,  &c.  209; 

„         „       report  on,  273. 

„  granular;  gall  stones;  hy- 
pertrophy of  the  heart,  &c. 
883. 


Knee-joint,  effects  of  acute  inflam- 
mation and  suppuration  of 
the  head  of  the  tibia,  in- 
volving the,  and  extending  to 
the  shaft  of  that  bone,  2b6. 
„  jjendulous  osseo -cartilagi- 
nous body  excised  from  the, 
having  embedded  in  its  car- 
tilaginous part  the  pointed 
end  of  a  needle,  328. 

Labia,  clitoris,  and  nympha),  tumor 

of  the,  2G8. 
Larynx,  ulceration  of  the,  causing 
death  by  exhaustion,  without 
jjulmouary  disease,  51. 

„         entozoon  found  in  the,  370. 
Lens,  human,  corpora  amyloidea  in 

the,  302. 
Lip,   hare,  associated   with    double 
cleft  hard  palate,  177. 

„  lower,  horny  tumor  from 
the,  1()3. 
Lithotomy,  incident  in  the  opera- 
tion of,  the  calculus  being 
attached  by  a  needle  to  the 
bladder,  255. 
Liver,  loose  body  foimd  within  the 
abdominal  cavity,  probably 
having  origin  in  the  subperi- 
toneal tissue,  investing  the 
ujiper  surface  of  the,  208. 

„         rupture  of  the,  221. 

„         fatty,    containing   a   large 
quantity   of  sugar;  Bright's 
disease  of  the  kidneys;  can-  . 
cer  of  the  uterus  and  bladder, 
&c.  269; 

„         ,,       report  on,  273. 

,,  of  a  mouse  with  cysts  con- 
taining the  cysticercus  fas- 
ciolaris,  372. 

„  and  heart,  fatty  degenera- 
tion of  the,  sanguineous  clot 
in  the  right  corpus  striatum, 
atheromatous  disease  of  the 
cerebral  blood-vessels,  30. 

„  and  brain,  effusion  of 
blood  into  the  substiince  of 
the;  hypertrophy  of  the 
heart,  &c.  383. 

„  pleura,  cranial  bones,  dura 
mater,  &e.  carcinoma  of  the, 
following  cancerof  the  breast, 
321. 
Lo()8e  body  found  within  the  abdo- 
minal cavity,  prol  >ably  having 
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Loose  body,  continued. 

origin  in  the  subperitoneal 
tissue  investing  the  npper 
surface  of  the  liver,  208. 

„         from  the  peritoneal  cavity, 
211. 
Lower  jaw,  tumor  of  the,  331; 

„         „       report  on,  332. 
Lungs  containing  small  vomicre,  tu- 
bercles, and  dilated  bronchial 
tubes,  &c.  in  a  case  of  per- 
tussis, 70. 

„  tubercle  of  the,  and  of  the 
mesenteric  and  bronchial 
glands,  from  a  child,  73. 

„  and  heart  of  a  man  who 
died  from  empyema  subse- 
quent to  extra  thoracic  ab- 
scess, resulting  from  caries 
of  the  ribs,  52. 

„  and  testes,  preparations 
illustrative  of  the  seat  of 
tubercular  matter  in  the,  89. 

„  omentum,  and  diaphragm, 
osteoid  growths  in  the,  and 
osteoid  of  the  femur,  317. 

Magnesia  and  iron,  enormous  con- 
cretion of,  removed  by  ope- 
ration from  the  lower  bowel, 
203. 

Malformation   of  the   pericardium 
and  left  pleura,  109. 
„         of  the  heart,  117. 
„         of     the     urinary     organs 

treated  by  operation,  256. 
„         of  the    genito-urinary  or- 
gans;    extrovei'sion    of   the 
bladder,  2(30. 

Malignant  disease  of  the  bladder, 
258. 

Malposition  and  imperforation  of 
the  rectum,  200. 

Mammary  gland  of  a  young  man, 
fibrous  tumor  from  the  neigh- 
bourhood of  the,  334. 

Meatus,  the  external  auditory,  on 
the  causes  of  accumulations 
of  cerumen  in,  and  their 
effects  upon  different  parts 
of  the  ear,  308. 

Medulla  oblongata  and  pons  Varolii, 
scrofulous  deposit  within  the, 
40. 

Medullary  substance  of  the  left 
cerebi'al  hemisphere,  extra- 
vasation of  blood  into  the,  39. 


Medullary,  continued. 

„  carcinoma  of  the  femur 
and  surrounding  soft  parts; 
fracture  of  the  bone;  ampu- 
tation through  the  upper 
third;  recovery,  296. 

Melanotic  cancer  in  various  organs, 
324. 

Membrane,  sac  formed  by  a  thick 
adventitious,  in  the  centre  of 
a  mass    of    omentum,    in    a 
case  of  femoral  hernia,  211; 
„         „       report  on,  214. 

Meningitis,  scrofulous,  case  of,  with 
sarcinfe  ventriculi  found  after 
death,  16. 

Mesenteric  and  bronchial  glands, 
tubercle  of  the,  from  a 
child,  73. 

Metacarpal  bone  of  the  middle 
finger  of  the  left  hand,  can- 
cer of  the,  291. 

Miscellaneous  specimens,  tumors, 
entozoa,  &c.  813-386. 

Mitral  valve,  perforation  and  thin- 
ning of  the;  diseased  aortic 
valves;  great  dilatation  of 
the  left  ventricle,  156. 
„  and  aortic  valves,  disease 
of  the,  152. 

Molluscum,  313. 

Mouse,  liver  of  a,  with  cysts  con- 
taining the  cysticercus  fas- 
ciolaris,  372. 

Muscle,  the  gastrocnemius,  fibrous 
tumor  in  the  substance  of 
the,  345. 

Musical  mui-mur  heard  during  life 
in  a  case  of  diseased  heart, 
155. 

Nasal  cavity,  loss  of  the  bones  of 
the;  cranium  diseased  from 
syphilitic  periostitis,  278. 

Neck  of  the  femur,  impacted  frac- 
ture of  the,  287. 

Necrosis  of  a  portion  of  the  shaft 
of  the  tibia,  288. 
„         and  spontaneous  fracture 
of  the  femur,  290. 

Needle,  calculus  attached  by  a,  to 
the  bladder,  255. 
„  pointed  end  of  a,  embedded 
in  the  cartilaginous  pai-t  of 
an  ossco-cartilaginous  body 
excised  from  the  knee-joint, 
328. 
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Nephritis,  acute  suppurative,  super- 
vening on  chronic  disease  of 
the  entire  urinary  tract,  262. 

Nerve,  posterior  tibial,  neuroma  on 
the,  49; 
„         „       report  on,  49. 

Nerves,  accumulations  of  pus  fol- 
lowing the  course  of  the 
spinal,  in  a  case  of  idiopathic 
inllammation  of  the  theca 
vertebralis,  45. 

Nervous  system,  diseases,  &c.  of 
the,  1-.51. 

Neuralgia,  dentine-excrescence  vdth- 
in  the  pulp-cavity  of  an  in- 
cisor tooth,  which  had  been 
apparently  associated  with, 
1(54. 

Neuroma   on   the    posterior   tibial 
nerve,  49; 
„         „    •  report  on,  49. 

Nucleus  of  fat,  fibrinous  concretion 
deposited  on  a,  in  the  peri- 
toneal cavity,  removed  from 
a  hernial  sac,  204. 

Nympha;,  labia,  and  clitoris,  tumor 
of  the,  268. 

Obliteration,  by  firm  fibrin  clots,  of 
several  cerebral  veins  and 
sinuses,  traceable  to  a  ten- 
dency in  the  blood  to  the 
deposition  of  its  fibrin,  31. 

Obstruction,  intestinal,  followed  by 
the  separation  of  a  portion 
of  intestine,  193. 
„  of  the  artery,  spleen  break- 
ing down  from;  vegetations 
on  the  aortic  semilunar 
valves;  carcinoma  of  the  thy- 
roid, 222. 

CEsophaguH,  ulceration  of  the,  com- 
municating with  the  trachea, 
179. 
„  tubular  caat  of  the,  formed 
by  epithelium  and  exudation 
matter  in  a  case  of  cholera, 
182. 
„  and  pharynx,  villous  and 
epithelial  cancer  of  the,  183. 

Omentum,  sac  foi-med  by  a  thick 
adventitious  membmne  in 
the  centre  of  a  mass  of,  in  a 
caae  of  femoral  hernia,  211 ; 
„  ,,  report  on,  214. 
„  stomach,  spleen,  and  a 
portion  i>f  the  colon  found 


Omentum,  continued. 

in   the   left   pleural    cavity, 
219. 
„         diaphragm,  and  lungs,  os- 
teoid growths    in   the,    and 
osteoid  of  the  femur,  317. 

Osseo-cartilaginous  body,  pendulous, 
excised  from  the  knee-joint; 
having  embedded  in  its  car- 
tilaginous part  the  pointed 
end  of  a  needle,  328. 

Osseous  deposit  in  the  human  eye, 
302. 
„         system,  diseases,  &c.  of  the, 
278-300. 

Ossified  coronary  arteries,  with  fatty 
heart,  in  a  case  of  angina 
pectoris,  133. 

Osteoid  of  the  femur,  with  osteoid 
growths  in  the  lungs,  omen- 
tum, and  diaphragm,  317; 
„         „       report  on  the  osteoid 
deposits  in  the  lung,  321. 

Ovarian  tumor  adherent  to  the  pos- 
terior  wall    of    the    uterus; 
cancer  of    the    uterus    and 
bladder,  &c.  269; 
„         „       report  on,  273. 

Ovaries,  one  of  the,  uterus,  and 
FiiUopian  tubes,  tubercle  of, 
associated  with  phthisis,  and 
ulceration  of  the  colon,  276. 

Palate,  double  cleft,  hard,  hare-lip 

associated  with,  177. 
Pancreas,  fatty  degeneration  of  the, 
223. 
„         colloid  cancer  of  the,  224. 
„         and  stomach,  cancer  of  the, 
187. 
Pelvis  and  ureter,    double,  kidney 

with,  267. 
Pendulous  osseo-cartilaginouB  body 
excised  from  the  knee-joint; 
having  embedded  in  its  car- 
tilaginous part  the  pointed 
end  of  a  needle,  328. 
Penis,  glans,  and  urethra,   investi- 
giitions  into  the  pathological 
anatomy  of  the,  235. 
,,         and  scrotum,  with  a  large 
amiiimt     of     fat     deposited 
throughout  the  tissues,  232; 
,,         „       report  on,  233. 
Perforating  ulcer,   chronic,   of  the 
stomach,  184. 
„         of  the  stomach,  186. 
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Perforating  ulcer,  continued. 

„  and  sloughing  of  part  of 
the  vermiform  appendix, 
caused  by  a  bristle;  death 
resulting  from  violent  peri- 
tonitis, 197. 
Perforation  of  the  septum  of  the 
ventricles  of  the  heart,  1 43. 

„  of  the  intestine,  peritonitis 
and  death,  tubercular  peri- 
tonitis i)roduciug,  214. 

„         and  thinning  of  the  mitral 

valve;  diseased  aoi'tic  valves ; 

great   dilatation   of  the  left 

ventricle,  15d. 

Pericarditis;  endocarditis;  diseased 

aortic  valves,  &c.  106. 
Pericardium,  hydatids   in  the,  and 
adherent,  108. 

„  cyst  connected  with  the 
heart,  opening  into  the,  and 
causing  death,  114; 

„         „       report  on,  115. 

„  adherent,  with  fatty  de- 
generation of  the  heart,  and 
membranous  pouching  of  the 
left  ventricle,  146. 

„  and  left  pleura,  malforma- 
tion of  the,  109. 
Periostitis,  syphilitic,  female  cra- 
nium diseased  from,  with  loss 
of  the  bones  of  the  nasal 
cavity,  278. 
Peritoneal  cavity,  fibrinous  concre- 
tion, deposited  on  a  nucleus 
of  fat  in  the,  removed  from 
a  hernial  sac,  204. 

„         loose  body  from  the,  211, 
Peritonitis,  violent,  death  from,  in 
a  case  of    perforating    ulcer 
and  sloughing  of  f)art  of  the 
vermiform  appendix,  197. 

„         tubercular,  producing  ul- 
ceration   of     the    intestine, 
perforation,  peritonitis,  and 
death,  214. 
Pertussis,  case  of,  complicated  with 

jjhthisis  and  varicella,  70. 
Petrous  bone,  fracture  of  the,  with- 
out symptoms   during  life, 
280; 

„         „       report  on,  281, 

Pharynx  and  a3Sophagus,  villous  and 

epithelial  cancer  of  the,  183. 

Phthisis,  enlarged  bronchial  glands, 

not     tuberculous,     from     a 

patient  who  died  of,  54; 


Phthisis,  conthmed. 

„  „  report  on,  56. 
„  associated  with  ulceration 
of  the  colon,  and  tubercle  in 
the  uterus.  Fallopian  tubes, 
and  one  of  the  ovaries, 
276. 
„  and  varicella,  case  of  per- 
tussis complicated  with,  70. 

Pia  mater  and  arachnoid,  cyst  con- 
taining limpid  fluid,  con- 
nected with  the,  by  large 
blood-vessels,  48. 

Pigmental,  green  (?),  degeneration  of 
the  heart,  134; 
„         ,,       report  on,  142, 

Pleura,   the  left,   and  pericardium, 
malformation  of  the,  109. 
„         liver,  bronchial  glands,  &c. 
carcinoma  of  the,    following 
cancer  of  the  breast,  321. 

Pleural  cavity,  the  left,  stomach, 
spleen,  omentum,  and  a 
portion  of  the  colon  found 
in,  219. 

Pleurisy,  bronchitis,  pericarditis, 
&c.  106. 

Pneumonia,  fibrinous  casts  of  the 
bronchial    tubes,    associated 
with,  59. 
„         case  of,  with  solid  casts  in 
the  bronchial  tubes,  68. 

Pons  Varolii  and  medulla  oblongata, 
scrofulous  deposit  within 
the,  40. 

Porrigo,  new  fungus  (?)  observed  in 
the  crust  of,  375. 

Posterior  tibial  nerve,  neuroma  on 
the,  49; 
„         „       report  on,  49. 

Prepuce,  cancer  of  the,  and  venereal 
induration;  specimen  ilhis- 
trating  some  points  in  the 
diagnosis  between,  229. 
„  of  a  boy,  fibro-cellular 
tumor  excised  from  the,  228. 

Prostatic  calculi,  254. 

Pulmonary  artery  and  aorta,  trans- 
position of  the,  117. 

Pus,  accumulations  of,  following  the 
course  of  the  spinal  nerves, 
in  a  case  of  idiopathic  inflam- 
mation of  the  theca  verte- 
bralis,  45. 

Pyfemia,  suppuration  of  the  heart 
and  coronary  artery  in  a  case 
of,  151. 
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Rabbits,  tendoiiB  of,  experiments 
illustrating  the  reparative 
process  in  the,  after  division 
by  subcutaneous  and  open 
wounds,  358. 

Rectum,    imperforation    and    mal- 
position of  the,  200. 
„         imperforate,  201. 
„         stricture    of     the,     from 
a  deposit  of    fibrous  tissue, 
external  to  its  coats,  201. 

Rectus  muscle,  ru])ture  of  the,  from 
a  tetanic  patient,  381. 

Recun-ent  fibrous  growths  removed 
four  times;  amputation  of 
the  leg;  recurrent  gi-owth  in 
the  upper  half  of  the  thigh ; 
haemorrhage,  exhaustion, 
death,  339. 

Reparative  process,  experiments  il- 
lustrating the,  in  the  tendons 
of  rabbits,  after  division  by 
subcutaneous  and  open 
wounds,  358. 

Report  on  a  case — of  carcinoma  of 
thecalvarium,  3;  of  large  cyst 
from  the  cavity  of  the  arach- 
noid, 10;  of  neiu'oma  on  the 
posterior  tibial  nerve,  49;  of 
enlarged  bronchial  glands, 
uot  tuberculous,  from  a  pa- 
tient who  died  of  phthisis, 
56;  of  cyst  connected  with 
the  heart,  opening  into  the 
pericardium,  and  causing 
death,  115;  of  green  pig- 
mental (?)  degeneration  of 
the  heart,  142;  of  sac  formed 
by  an  adventitious  mem- 
brane, in  the  centre  of  a 
mass  of  omentum,  in  a  fe- 
moral hernia,  214;  of  a  large 
amount  of  fat  deposited 
throughout  the  tissues  of  the 
penis  and  scrotum,  233;  of 
cystic  and  other  disejiseof  the 
testicle,  241;  of  calculus  im- 
I)acted  in  a  stricturcd  urethra, 
with  retention  and  extravasa- 
tion of  urine,  and  numerous 
sacculi  in  the  bladder,  248;  of 
urinary  calculi  adhering  to 
the  bladder,  252;  of  fatty 
liver  containing  a  large  quan- 
tity of  sugar,  with  ilright's 
disease  of  the  kidneys,  cancer 
of  the  uterus  and  bladder,  and 


Rei)ort9,  continued. 

ovarian  tumor  adherent  to 
the  posterior  wall  of  the 
uterus,  273;  of  fracture  of 
the  petrous  bone  without 
sj'inptoms  during  life,  281; 
of  true  bone  from  the  human 
eye,  301;  of  encephaloid  dis- 
ease of  the  tympanic  cavity, 
extending  to  the  brain,  305; 
of  disease  of  the  ear  extend- 
ing to  the  brain,  307;  of 
osteoid  deposits  in  the  lung, 
321 ;  of  tumor  of  the  lower 
jaw,  332. 

Respiration,  diseases,  &c.  of  the 
organs  of,  51-98. 

Retention  and  extravasation  of 
urine;  calculus  impacted  in 
a  sti'ictured  urethra;  nu- 
merous sacculi  in  the  blad- 
der, 246; 
„         „       report  on,  248. 

Ringworm,  true,  of  the  scalp,  con- 
dition of  the  hairs  in,  376. 

Rupture  of  the  left  ventricle  of  the 
heart ;     fatty     degeneration, 
145. 
„         into    the    trachea    of,   an 
aneurism,  of  the  arteria  iuno- 
minata,  158. 
„         of  the  liver,  221. 
„         of  the  rectus  muscle  from 
a  tetanic  patient,  381. 

Ruptured  intestine,  after  the  appli- 
cation of  the  taxis,  199. 

Sac,  hernial,  fibrinous  concretion 
dejwsited  on  a  nucleus  of  fat, 
in  the  peritoneal  cavity,  re- 
moved from  a,  204. 
„  formed  by  a  thick  adventi- 
tious membrane,  in  the  centre 
of  a  mass  of  omentum,  in  a 
case  of  femoi-al  heniia,  211; 
,,         ,,       report  on,  214. 

Sacculi,  numerous,  in  the  bladder; 
calculus  impacted  in  a  stric- 
turcd urethra;  retention  and 
extravasation  of  urine,  246; 
„         „       report  on,  248. 

Sanguineous  clot  in  the  right  corpus 
striatum  ;  atheromatous  dis- 
ease of  the  cerebi-al  blood- 
vessels ;  fatty  degeneration  of 
the  heart  and  liver,  30. 

Sarcina  ventriculi,  found  after  death, 
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Sarciua  ventriculi,  continued. 

in  a  case  of  scrofulous  me- 
ningitis, 16. 

Scald,   extensive,    ulcerated   duode- 
num from  a  man  who  died 
from  an,  189. 
„         tumors  from  the,  333. 
„         true  ringworm  of  the,  con- 
dition of  the  hairs  in,  376. 

Scrofulous  deposit  within  the  me- 
dulla oblongata  and  pons 
Varolii,  40. 
„  meningitis,  case  of,  with 
sarciuae  ventriculi  foimd  after 
death,  16. 

Scrotum,  fatty  tumor  of  the,  230. 
„         and    penis,    with   a   large 
amount     of     fat     deposited 
throughout      the       tissues, 
232; 
„         „       report  on,  233. 

Semilunar  valves,  aortic,  vegeta- 
tions on  the;  carcinoma  of 
the  thyroid,  &c.  222. 

Sense,  special,  diseases,  &c.  of  the 
organs  of,  300-312. 

Separation  of  a  portion  of  intestine 
following  intestinal  obstruc- 
tion, 193. 

Septum  of  the  ventricle  of  the 
heart,  perforation  of  the,  143. 

Serous  discharge  from  the  ear  fol- 
lowing injuiy  of  the  head, 
but  without  fracture  of  the 
temporal  bone,  22. 

Shedding  of  cartilage,  298. 

Sinuses  and  veins,  cerebral,  obli- 
teration of  several,  by  fibrin 
clots,  traceable  to  a  spon- 
taneous tendency  in  the  blood 
to  the  deposition  of  its  fibrin, 
31. 

Sloughing  and  pei-forating  ulcer  of 
part  of  the  vermiform  ap- 
pendix, caused  by  a  bristle; 
death  resulting  from  violent 
peritonitis,  197. 

Small  inte.-^tine  from  patients  who 
had  tlied  after  operations  for 
strangulated  hernia,  195. 

Softening  of  the  brain,  fibrinous 
substance  obstructing  the 
middle  cerebral  artery  in  a 
case  of,  33. 

Spinal  nerves,  accumulations  of  pus 
following  the  course  of  the, 
in  a  case  of  idiopathic  inflam- 


Spiual  nei-ves,  continued. 

mation  of   the  theca   verte- 
bralis,  45. 

Sj^ine,  fracture  of  the,  proving  fatal 
by  supi^uration  within  the 
vertebral  canal,  42. 

Spleen  breaking  down  from  obstruc- 
tion of  the  ai'tery;  vegeta- 
tions on  the  aortic  semilunar 
valves ;  carcinoma  of  the  thy- 
roid, 222. 
„  stomach,  omentum,  and  a 
portion  of  the  colon  found  in 
the  left  pleural  cavity,  219. 

Spontaneous  fracture  of  the  femur, 
290. 

Stomach,  chronic  perforating  ulcer 
of  the,  184. 
„         perforating   ulcer  of    the, 

186. 
„  spleen,  omentum,  and  a 

portion  of  the  colon,  found  in 
the  left  pleural  cavity,  219. 
„         and  pancreas,  cancer  of  the, 
187. 

Stone,  large,  entirely  filling  the  blad- 
der of  a  child,  254. 

Stones,  gall;  granular  kidneys; 
hyj)ertrophy  of  the  heart, 
&c.  383. 

Strangulated  hernia,  small  intestine 
from  patients  who  had  died 
after  operations  for,  195. 

Stricture  of  the  rectum,  from  a  de- 
posit of  fibrous  tissue  exter- 
nal to  its  coats,  201. 
„  of  the  urethra,  dilatation 
and  reticulated  condition  of 
the  canal  posterior  to  it,  245. 
„  of  the  urethra,  and  dilata- 
tion, 246. 

Strictured  urethra,  calculus  impact- 
ed in  a;  retention  and  extra- 
vasation of  urine;  numerous 
sacculi  in  the  bladder,  246; 
„         „       report  on,  248. 

Sugar,  fatty  liver  containing  a  large 

quantity  of;  Bright' s  disease 

of  the  kidneys;  cancer  of  the 

uterus  and  bladder,  &c.  269; 

„         „       report  on,  273. 

Suppuration  within  the  vertebral 
canal,  fracture  of  the  spine 
proving  fatal  by,  42. 
„  of  the  heart  and  coronary 
artery  in  a  case  of  pyaemia, 
151. 
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Suppuration,  c<m('iiiuc<h 

„  and  acute  inflammation, 
of  the  head  of  the  tibia 
(involving  the  knee-joint), 
and  extending  to  the  shaft 
of  that  bone,  effects  of,  286. 

Suppurative  nephritis,  acute,  super- 
vening on  chronic  disease  of 
the  entire  urinary  tract,  262. 

Syphilitic  periostitis,  female  cranium 
diseased  from,  with  loss  of 
the  bones  of  the  nasal  cavity, 
278. 

Talipes  varus,  specimens  illustrating 
the  morbid  anatomy  of,  348. 
„         of  the  left  foot,  357. 
Taxis,  ruptured  intestine  after  the 

ajiplication  of  the,  199. 
Tendons  of  rabbits,  experiments  il- 
lustrating the  reparative  pro- 
cess in  the,  after  division  by 
subcutaneous  and  open 
wounds,  358. 
Teeth,  models  illustrating  protrusion 

of  the,  171. 
Testes  and  lungs,  preparations    il- 
lustrative of  the  scat  of  tuber- 
cular matter  in  the  89. 
Testicle,  cystic  and  other  disease  of 
the,  240; 
„         „       report  on,  241. 
Tetanic  patient,  rupture  of  the  rec- 
tus muscle  from  a,  381. 
Theca  vertebralis,  idiopathic  inflam- 
mation of  the,  with  accumu- 
lations of  pus  following  the 
course  of  the  spinal  nerves, 
45. 
Thigh-bone  of  an  infant,  a  portion 
of    which   formed    the   pos- 
terior wall  of  an  abscess,  284. 
Thoracic    abscess,   extra,   resulting 
from  caries  of  the  ribs,  lungs, 
and    heart    of    a   man,    who 
died   from    cmjjyema   subse- 
Cfuont  to,  52. 
Thyroid,  carcinoma  of  the;  vegeta- 
tions on  the  aortic  semilunar 
valves,  &c.  222. 
Tibia,    head  of  the  (involving   the 
knee-joint),  effects  of   acute 
inflammation    iiud    8up|nira- 
tion  f)f  the,  extending  to  the 
shaft  of  that  bone,  286. 
,,         necrosis  of  a  portion  of  the 
rthaft  of  the,  288. 


Tibial  nerve,  posterior,  neuroma  on 
the,  49; 
„         „       report  on,  49. 
Tissue,  fibrous,  stricture  of  the  rec- 
tum, from  a  deposit  of,  ex- 
ternal to  its  coats,  201. 
Tooth,    dentine-excrescence   within 
the  pulp-cavity  of  an  incisor, 
which  had  been   apparently 
associated    with    neuralgia, 
164. 
„         bicuspid,     cancellated     or 
vascular     exostosis    on    the 
fang  of  a,  168. 
„         warty,  173. 
Tooth-pulp,   fatty  degeneration    or 

decomjiosition  of  the,  169. 
Trachea,    rupture   into   the,    of  an 
aneurism  of  the  arteria  inno- 
minata,  158. 
„         ulceration  of  the  oesopha- 
gus commimicating  with  the, 
179. 
Transposition  of  the  aorta  and  pul- 
monary artery,  117. 
Tubercle  of  the  brain,  17. 

„         of  the  lungs,   of  the  me- 
senteric and  bronchial  glands, 
from  a  child,  73. 
„         specimens    illu.strative    of 
some  of  the  typical  kinds  of, 
84. 
„         preparations  illustrative  of 
variations  in  the  structural 
chaiucter  of,  86. 
„         in   the    uterus,    Fallopian 
tubes,  and  one  of  the  ovaries, 
associated  with  phthisis,  and 
ulceration     of     the     colon, 
276. 
Tubercles,  lungs  containing,  &c.  in 

a  case  of  pertussis,  70. 
Tuberculous  matter  in  the  lungs  and 
testes,  preparations  illustra- 
tive of  the  seat  of,  89. 
„         peritonitis,  producing  ulce- 
ration  of  the  intestine,  per- 
foration,     peritonitis,      and 
death,  214. 
„         expectoration,     specimens 

of,  74. 
„  and  fibrinous  deposits,  on, 
92. 
Tubular  cast  of  the  a?sojihagu8 
formed  by  epithelium  and 
exudation  matter  in  a  case  of 
cholera,  182. 
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Tumor  connected  with  the  brain, 
cousistiug  of  true  bone,  25. 

„         of  the  brain,  26. 

„  of  the  labia,  clitoris,  and 
nyuiphse,  208. 

„         of  the  lower  jaw,  331 ; 

„         „       report  on,  332. 

,,  enchondi'omatous,  of  the 
arm,  335. 

„         fatty,  of  the  scrotum,  230. 

„  fibro-cellular,  excised  from 
the  prepuce  of  a  boy,  228. 

„  large  fibro-cellular,  re- 
moved after  death  fi'om  the 
gluteal  region,  337. 

„  fibroid,  large  bursal  forma- 
tion resembling  a,  343. 

„  fibrous,  of  the  dura  mater, 
4. 

„  fibrous,  from  the  neigh- 
bourhood of  the  mammary 
gland  of  a  young  man,  334. 

.,  fibrous,  in  the  substance 
of  the  gastrocnemius  muscle, 
345. 

„  horny,  from  the  lower  lip, 
163. 

„  ovarian,  adherent  to  the 
posterior  wall  of  the  bladder; 
cancer  of  the  uterus  and 
bladder,  &c.  269; 

„         „       report  on,  273. 
Tumors,  entozoa,  &c.  specimens  of, 
313-386. 

„         from  the  scalp,  333. 
Tympanic   cavity,  encephaloid  dis- 
ease of  the,  extending  to  the 
brain,  303; 

„         „       report  on,  305. 

Ulcer,  chronic,  jjerfoi-ating,  of  the 
stomach,  1S4. 
„         perf  oi'ating,  of  the  stomach, 

186. 
„  perforating  and  sloughing, 
of  part  of  the  vermiform  ap- 
pendix, caused  by  a  bristle; 
death  resulting  from  violent 
peritonitis,  197. 

Ulcerated  duodenum,  from  a  man 
who  died  from  an  extensive 
scald,  189. 

Ulceration   of   the  larynx,   causing 
death  by  exhaustion,  without 
pulmonary  disease,  51. 
„         of  the  oesophagus  commu- 
nicating with  the  trachea,  179. 


Ulceration,  cuntin  uc'l. 

„  of  the  intestine,  perfora- 
tion, peritonitis,  and  death, 
tubercular  peritonitis  pro- 
ducing, 214. 

„  of  the  colon,  and  tubercle 
of  the  uterus,  Fallopian 
tubes,  and  one  of  the  ovaries, 
associated  with  phthi,sis,  276. 
Ulna,  abscess  in  the  exti-emity  of 
the,  shown  in  the  parts  re- 
moved in  an  excision  of  the 
elbow-joint,  282. 
Ureter  and  pelvis,  double,  kidney 

with,  267. 
Urethra,  stricture  of  the,  dilatation 
and  reticulated  condition  of 
the  canal  posterior  to  it,  245. 

,,  strictm-e  of  the,  and  dila- 
tation, 246. 

„  strictured,  calculus  im- 
pacted in  a;  retention  and 
extravasation  of  urine;  nu- 
merous sacculi  in  the  blad- 
der, 246; 

„         „       report  on,  248. 

„  calculus  removed  from  the 
glandial  part  of  the,  255. 

„         and  glans  penis,  investiga- 
tions  into    the   pathological 
anatomy  of  the,  235. 
Urinary    calculi,    adhering    to    the 
bladder,  250; 

„         „       report  on,  252. 

„  organs,  congenital  imper- 
fection of  the,  treated  by 
operation,  256. 

„  tract,  acute  suppurative 
nephritis,  supervening  on 
chronic  disease  of  the,  262. 

„  and  generative  organs,  dis- 
eases, &c.  of  the,  228-278. 
Urine,  retention  and  extravasation 
of;  calculus  impacted  in  a 
strictured  urethiu;  numerous 
sacculi  in  the  bladder,  246; 

„         ,,       report  on,  248. 

„  absence  of  albumen  in  the; 
peculiar  disease  of  the  kidney 
associated  with  dropsy,  264. 
Uterus  and  bladder,  cancer  of  the  ; 
ovarian  tumor  adherent  to  the 
posterior  wall  of  the  uterus, 
&c.  269; 

„         „       report  on,  273. 

,,  Fallopian  tubes,  and  one 
of    the   ovaries,  tubercle  in 
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Ureters,  continued. 

the,  associated  with  phthisis, 
and  ulceration  of  the  colon; 
276. 

Valves,  diseased  aortic;  fatty  de- 
generation of  the  heai-t,  &c. 
10(5. 
„  diseased  aortic;  thinning 
and  perforation  of  the  mitral ; 
great  dilatation  of  the  left 
ventricle,  15f). 
„         aortic  and  mitral,  disease 

of  the,  152. 
„         aortic    semilunar,    vegeta- 
tions on  the;    carcinoma   of 
the  thyroid,  &c.  222. 

Valvulae  conniventes,  imperfect,  192. 

Varicella  and  phthisis,  ctxse  of  per- 
tussis complicated  with,  70. 

Vegetations  on  the  aortic  semilunar 
valves;  carcinoma  of  the 
thyroid,  &c.  222. 

Veins,  cerebral,  and  sinuses,  ob- 
literation of  several,  by  fibrin 
clots,  traceable  to  a  tendency 
in  the  blood  to  the  deposition 
of  its  fibrin,  31. 

Venereal  induration  and  cancer  of 
the  prepuce,  specimen  illus- 
trating some  points  in  the 
diagnosis  between,  229. 

Ventricles  of  the  heart;  perforation 
of  the  septum  of  the,  143. 


Ventricles,  continued. 

„         left,  false  aneurism  of  the; 
bronchitis,  pleurisy,  &c.  10(). 
„         left,  both  auricles  openuig 
into  the,  and  transposition  of 
the     aorta    and     pulmonary 
artery,  117. 
„         left,  of  the  heait,  rupture 
of    the;    fatty    degeneration, 
145. 
„         left,  membranous  pouching 
of  the,  with  fatty  degeneration 
of  the    heart   and   adherent 
pericardium,  140. 
„         left,  great  dilatation  of  the ; 
diseased  aortic  valves;  thin- 
ning and  perforation  of  the 
mitral,  156. 

Vermiform  appendix,  perforating 
ulcer  and  sloughing  of  part 
of  the,  ca vised  by  a  bristle; 
death  resulting  from  violent 
peritonitis,  197. 

Vertebnil  canal,  fracture  of  the 
spine  proving  fatal  by  sup- 
puration within  the,  42. 

Villous  and  epithelial  cancer  of  the 
pharynx  and  oesophagus, 
183. 

Vomica?,  small,  lungs  containing, 
&c.  in  a  case  of  pertussis,  70. 

Zygoma,  exostosis  of  the,  279. 


LoNiiox  :   Printed  by  J.  W.  Ruchb,  1,  Ann's  Terrace. 
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